MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 On? 57 
: b 762 CERTIFICATE OF DEATH nadie ee 


x is rR ee 2. Sree’ (Where deceated lived. If institution: Residence before odmission) 
S— °. 8, b. COUNT 
32 owlg OME cas AR fh "Pp rae A kore as 
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Ve DECEASED “_ = by OF Pe; 
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5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [Zp] 6. DATE OF BIRTH 9 RGE (in yoor [iF UNDER 1 YEAR] IF UNDER 24 HRS, 
ee the} - : joxt bithdoy) [Months] Days | Fi rm 
(arn White wioowent] — oworcto) |S Sepe (FOO Se ee 


ts. 
be 100. sire Boos oh iaiie kind # eee 10b. KIND OF BUSINESS OR INDUSTRY [11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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et \' | Dept Store Clerk Depth Shore. Frederik, Md. tik 
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200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 

Hour 0. n. While Not while factory, street, office bidg., ete.) ! 

p.m. 19 lot work [J of work (J 1 


- 96, to LP SA AK, 19.977 shat | lost sow the decease 


MEDICAL CERTIFICATION: 


SI aN city oF town, state) oa DATE SIGNED 


Sitti ODF Eben 22 Willa Wee” pine 
mms 3 CU EEA Tika Fok Pel 57 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF eee OR CREMATORY 22d. LOCATION (City. town, county} (State) 
Seis eg | 15-197 |MT ON veT Cemeeey| Fredervche - Poel. P 
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JERAL DIRECTOR: After this certificate hos been signed by the offending physicion and compl 


egistror prior to burial, cremotian, or remaval, and in ony event within 72 haur: 


3 should be detoched for use as the buriol-transit permit. 
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pape: CSA A wd {"]0 7 
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° 7 : 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MEDICAL CERTIFICATION, 
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¥S AIS (4) oy, - 
avis \Z. : Lah Z, f 


shau!d be detached far use as the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


he retoined by the haspi 


s 


m 
To 
Pp 


~ 
o 
oi 
o 
e 
= 
3 
3 
cd 
s 
3 
5 
Fe 
= 
< 
a 
= 
rs 
= 
Be] 
3 
> 
3 
8 
x 
3 
e 
3 
= 
3 
a4 
Fs 
3 
= 
ro 
8 
73 
° 
7 
x} 
of 
8 
'3 
S 
£. 
z 
& 
© 
= 
ie 
Zz 
< 
2 
a 
3 
x= 
= 
o 
2 
z 
[= 
<q 
e 
° 
= 
< 
= 
= 
S 
° 
x 
ie 
i= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0759 
CERTIFICATE OF DEATH ‘ Reg. Dist. No, CLD 


K 


3 = Ae Mage: pial 2. we (Where deceased lived. ‘If institution: Residence before odmission) 
ces 3 by Montgomery MARYLAND || . °° Maryland >. county f £ 
=£ Be b. CITY OR TOWN (if outiide corporote limits, write |e. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
i 3 ‘- por 9 

> 8 RURAL and give nearest t 
3 $2 64 Hours + Bethesda 
. : 
2 = 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
i ot OR INSTITUTION Es i ON_A FARM? 
£ 55 U. aval Hospital, Bethesda, Md, 811 Kingswood Road ves] No QP 
ae 5 3. NAME OF First Middle low 4. DATE Month Dy Yeor 
& 2. (Type oF print) Benjamin Barnwell AIKEN Dram January 101997 
z in 3. SEX 6. COLOR OR RACE |7- MARRIECEEKNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
= 'oy birthdoy) [Months] Days | Hours | Min. 
2 é Male auc widowed [] pivorceo] | 3422-1893 6 ys. 
2 a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 IN (G ‘ 
g g during most of working life, even if retired) 
e oe t avy S. Na outh Carolina U.S. 
am 8 \ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 8 | 
5 9 i Wa ATKEN Mary BARNWELL 
= 2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 ™~ Tes, no, oF unknown) {IF yer, give wor or dates of service) 

. f es wi __Ww2 None Wife harlotte AIKEN (Same as #2 

4 

8 18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c)-} INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: Fah cies al 

§ is IMMEDIATE CAUSE {o} 

= a 4 DUE TO 


Conditions, if ony, which * 
gove rise to immediote 
couse (9}, stoting the under. ( OVE TO 
lying couse last. d LA 
Past Il. OTHER SIGNIFICANT CONDITIONS, CONDITION GIVEN IN PART 1(0)]19. 
PERFORMED? 
yes fj} NOC] 


20a. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J of work [J i 


21. | certify that | attended the deceased from1O_ January... 1$2__, to.1O_sanuary._.. 195'Z..that | last saw the deceased 


, cremation, or removal, ond in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION, 


olive on__10_January _____, 18, 3 ee and that death accurred at_2130__W, from the causes and on the date stated above. 
ADRESS (Street, city or town, stote) DATE SIGNED 
SENATUR B mo. U.S. Navel_Hospital, Bethesda, Md, 1-11-57 


RAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


should be detached for use as the burial-transit permit. 


Nant (tye Hep Ee RICHARDSON, CAPT,MC, USN 1 ava) Hospital, Bethesda, Md, 


To. ey See 2b“ BATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
OVAL (Speci 4 
Burjyet) —~ -15 Arlington Nat. Cemetery Arlington, Virginia 
4 ADDR! | Qut 
22 D 59 ms ISpay ESS. ‘24a. REC'D BY ee ee REGISTRAR'S ee, 2 
Ynos F Famphrey 7557 wisconsin Ave. Bethesda, Md.|ose 1-11- yy ee oer Ly, 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
the reglstrar prior ta burial, 
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a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00760 
s- 795 CERTIFICATE OF DEATH a 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


be 

Gp) (Tee womcome marae |Meat 

a] * ( is ) b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 

53 j RURAL ond ee nearest one 

7 | “Sie tile Srv SPANG 

ee d. NAME OF HOSPITAL (F nat in hospiel give street addres o a. STREET ADDRESS 0. 15 RESIDENCE 

SS 416 East Melbourne Ave. 416 East Melbourne Ave, ves] NOX) 

£5 3. NAME OF First Middle lost 4. DATE ae Doy Yeor 

23 (Type or print) GRACE ELLEN ALLNUT Seat 258 19 57 

eo 5.5K 6. COLOR OR RACE [7. MARRIED PK] NEVER MARRIED [] | 9. DATE OF BIRTH 9 eo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
e FEMALE WHITE wipoweo [] oworceo tt] | 3/9/93 5 eee oc 

10a. USUAL OCCUPATION (Give kind of work dane| 106. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or foreign 18 12. CITIZEN OF WHAT COUNTRY? 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


(7 Ux DUE TO 


2 3 / ONT NTC. “a of aunty ‘8c life, ait if, Dor, EA ROL WOMAN MARYLAND U.S A 

8 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 - WILLIAM A. JACKSON MAGGIE E, PARSLEY 

& 3 6. WAS Drees oe EVER IN. u, $. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

ois a ae le Pere pe 4 Miss Florence Jackson, 416 Bast Mel bourne Ave. 


. Then please remove carbon papel 


Conditions, if any, which ib) 


gove rise ta immediote 
catse (a), stoting the under: 


lying couse last. a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. ade, SCs 
Fa ae eee ves No [g— 


20a, ACCIDENT WAS_UNDERLYING (1) Db. ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY [Home, farm, 1 20F. (City ar town) (County) (Stote) 
Hour om. While Not while factory, street, office bidg., etc.) | 
pom. 19 Jot work [J at work [J { 


21. | certify thot | attended the ee Li in ee On ee ae 19.4.4 to Fé b Ape... 8, . 199 Zthot I last saw the deceased 
olive ond mon a in Cn 125_. 2-L,-, and that death occurred ot L/ Arh . from the couses and on the dote stated obove. 


teal ad 20k ena He, Mhpsted faghs 


Hea LO CNS. a ee ee Pele Te 


720. BURIAL, CREMATION, - DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunly) (Stote) 
BURTAI iSeesiiy} 1/26 7 MOUNT TABOR ETCHISON, MARYLAND 
ERAL DIRECTOR SIGNATURE Da. RECT BY BEGSTRAR—] 2b, REGISTRARS SIGNATURE 
SAS Yeo " bh ? , SILVER SPRING, MD. Ege E15 i; ee © CGE Z 


1 ar attending physician. 
MEDICAL CERTIFICATION, 


ge 3 shauld be detached far use as the burial-tra 
registrar priar ta burial, cremation, or removal, 


&: 


may be retained by the hasp 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed b 
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VS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ONT61 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ; 2/3 


0) Reg. Dist. No. 
1, PLACE one OEATH , ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
EG na Montgomery esta Maryland ». COUNTY Monte 5 
b. cy Ok TOM, nus ‘oulrida.corporots limit, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
‘Dérwood RFD 6 days 2(, Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} , 8. STREET ADDRESS @. 1§ RESIDENCE 
Russell Nurseing Home Lincoln Park ved No Bd 


First Middle Lost 4. DATE Month Doy Year 


eth William Arnold San Jam. 20, 1957 19 


5. SEX 6. COLOR OR RACE {7. MARRIED [a] NEVER MARRIED ¥) 8. DATE OF BIRTH % ae {tm ne © LIF UNDER TYEAR| IF UNOER 24 HRS. 
tbo 
: 
male ool. wivoweo[] —oworceo() | March 4, 1900 eee eee es |e 


10a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (State ar foreign country) Ne CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
Virginia 
13. FATHER’S NAME 14, MOTHERS MAIDEN NAME. 


James Arnold Lizsy H unter 


15. WAS DECEASED ne IN U.S. ARMED. oat 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes. no, of unknown} (It yes, give wor or dates of service) Jot f eld Germantomm, Mi 
o e 


1B. CAUSE OF DEATH [Enter only one cours pre for ay le ‘i id og gan 
PART (, DEATH WAS CAUSED BY: erebral Vasoylar Accident 

IMMEDIATE CAUSE (0) ¥ ays 
as 
33Ix DUE TO 
Conditions, if ony, which 0 
gove rise to immediate couse. 
(0), ig the underlying( OVE TO 
couse lot. = (eh 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Aor 
P IMI 
yest] NoDF 


20a. EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part I! af item 18.) 
PRIMARY (©) or CONTRIBUTING [) 
CAUSE OF DEATH. 


Zc. TE OF INJURY Month, Day, Year 20d, INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour White Not while factory, street, office bldg., etc.) | 
19 ot work [] ot work [] H 


21. | certify nel | took charge af the remains described abave, held an Autopsy Oo. (nspection &). (nquiry fl. and find that 
death resulted from: Notural causes€ J, Accident [1], Suicide], Homicide (], Undetermined cause []. 


Page 4 shauld be 


rector. 
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and 2 with the regmror prior to burial,-Crematian, 


Pages I, 2, 
. Page, 
File 1 
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Hypertention : t 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER oO Par a 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER" 
eawets rank GZ, Broschart DEPUTY MEDICAL EXAMINER [3p Jan, 20, 1987 


Ta. BURIAL, een 1/2 1GREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, er county) (State) 
i 98/5 


Lincoln Park, Rockville, Ma. 


M.D. 


PRAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


or removal. 
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23, FORERAL DIRECTOR'S SIGNATURE ADDRESS aa, REC'D BY REGISTRAR _| 24D. REGIBTRAR'S SIGNATURE 
VS. ANSME(S) Yi)... $— ‘ Aw. Rockville, Mi, : bf; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 D) 
__ AMFDICAL EXAMINER'S CERTIFICATE OF DEATH Ong 6 


—_ 
va Ou 


ost of working pinay a it eis 


Im& WMS & 


14, MOTHER'S MAIDEN NAME 


t3 ¢ Reg. Dist. No. 7 
fe rcane 1, PLACE OF DEA 2. USUAL RESIDENCE (Where dececed lived. If institution: Residence before admission) 
es $ & 1 ©. STATE y) b. COUNTY 
Sp. a Minka amnire PE, M4 Nid 
zg 3 b. CITY OR TOWN {i outside corpé fate Himins, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Po ee e, dere ‘ mK! y) y 
3a 
3* re irt2447 4 Oo, . Wh Lye 
25 5 d. NAME OF HOSPITAL OR INSTITUTION iff not in hospitol, give street address) mn ADDRESS: e. tS RESIDENCE 
g 2 £ c nn / ON A FARM? 
; i y Zita —~ VO ée f2. ves] NOX) 
Wit ——————— — 
o 3. NAME OF in hiddle, it 4. DATE M 
s DECEASED First SA Mic Lost y oF jonth 5 Day Yeor 
Y Z] 
bp at Riper rent UMA LS. yo: = ee Foal (LAN 195° 
os i. 9. AGE (in years FUNDER TYEAR] IF UNDER 24 HRS. 
Eve bate sina) Days | Hours | Min. 
eLe i] Qo oym 
mos V0o/JISUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS O& INDUSTRY | 11. BIRTHPLACE (sjpte or foreign country) fia. CITIZEN OF WHAT COUNTRY? 
win g 
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21. lcertify that | tagk charge af the remains described abave, held an Autapsy [_], Inspectian Bg, Inquiry [X]. and find that 
death resulted fram: Natural causes [_], Accident [_], Suicide KJ, Hamicide [-], Undetermined cause [[]. 
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3 dad pea pee ROLE ‘ “le 
Es Ne _WAS DECEASED EVER IN U.S. ARMED FORCES? 16. pela SECURITY NO. 117. INFORMANT 
a . OF {If yes, give wor or date: of service) if 
g ‘AS ¢7- -R. Bry - as PASe 
© ¢ ee CAUSE OF DEATH [Enier only one cavie per line for (0), (B), ond (@). = U U TNTEaVAL aTwaEH 
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eee IMMEDIATE CAUSE (0) 
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22% x DUE TO P. > xX 
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§s'5 {o), stoting the underlying( OVE TO 
2 4 aie a a 
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a 6 SES 2 at ry 
£98 3 ves NOR 
§ = © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
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a - § | CAUSE OF DEATH. 
8 3 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
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d ta the Chief Medical Examiner's Office along with farm PM3, Page 5 may be retained for 
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poy nie ie tap, CHIEF MEDICAL EXAMINER [J 
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owt: 72o-BURIAL, CREMATION. [22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, 7 vonty) sf) 
Ep cipal ) “= : ae 

2 AAA al ‘ Lien z LO 


ADDRESS 24Q. REC'D BY REGISTRAR é 2a. ISTRAR'S SIGNATURE 


£22 b4A4 azul wollen Yols7 
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in by the funeral directar, 
ond 2 should be filed with 


2 


Pa 


Then please remave corbon papers. 
ithin 72 hours ofter death. 


DIRECTOR: After this certificote has been signed by the attending physician and completely 


uid be detached for use as the burial-tronsit permit. 
the registrar priar to burial, crematian, ar removal, and in ony event, 


Uf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


763 
Reg. Dist. No. A) (os 


- 498 


o. COUNTY 
Montgomery yaa) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


‘DYStrict of ColWitts 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL ond give nearest tawn) 


Bethesda 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
‘OR INSTITUTION 


yburban Hospital 


c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If autside corporate fimits, write RURAL ond give nearest fawn) 
Washington 44 
d. STREET ADDRESS 


4501 Massachusetts Ave NW 


e. 1S RESIDENCE 
ON A FARM? 


yes [} NO Q 


3. NAME OF First 
DECEASED | 
(Type or print) _JOSEPH 
5. SEX 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [] 
White wivowen FX} pivorceo [] 


Middle 


Male 


lost 4. DATE 


B AL LEY DEATH 


Month Doy Yeor 


January 14 19 97 


B. DATE OF @tRTH 


Dec. 4, 1856 


WOa. USUAL OCCUPATION (Give kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


during most af warking life, even if retired) 


5 Res 
Re ed aheie! a 


at 
13. FATHER'S NAME 


2 Baile 


1S. WAS DECEASED EVER INU. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [|17. INFORMANT 
{Ye1, no, oF unknown} (F yen, give wor or dotes of service} 
) No 


Mes Lucile Hartmeyer Washington,DC 


18. CAUSE OF DEATH [Enter anly ane cavse per line for (a), (b}, ond ().] 


PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE {a} 


‘ 3 DUE TO 7 3 /, J, 
Canditians, if ony, which Qtktnn 


gave cise ta immediote 
cause (a), stating the under- DUETS 
lying couse last. Co) 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1% thdoy) Doys ae Min. 
yes. 


¥2. CITIZEN OF WHAT COUNTRY? 


ondon, England USA 


14, MOTHER'S MAIDEN NAME 


Charlotte 


(?) 


4801 Mass. Ave NW 


INTERVAL BETWEEN 
ONSET AND DEATH 


AvItd 
— 


Jnihue 


OR CONTRIBUTING SE OF OFATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


21. U certify that | attended the deceased from.__/— (7. 
alive on______, 


220. BURIAL, po 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Ci 
Burwate” | 1/14/58 Prairie Home Cemetery| Waukesha 


RECTOR'S SIGNATURE 756 , Pew ivania Ave Nhs. reco ey recistrar 
Tram Sond hashing om DC Fh as 


23. FUNE! 


Vou 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, farm, | 207. (City or town} 
Hour a. n. While |. (Not while foctory, street, affice bldg., etc.) | 
p.m. 19 lot wark [J ot work 


ates a, wa 7, and that death occurred ot OY 


Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|/19. WAS AUTOPSY 


PERFORMED? 


ves] no) 


20a, ACCIDENT NO BIE eoeet a {a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port II af item 1B.) 


(County) (Stote} 


_.. 9LL., to. 


, IW Zthat | fost sow the deceased 


M, from the causes and on the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


uo. teheaccoa bute LALEL 


tawn, or county) (Stote) 


Wisconsin 

‘2db. REGISTRAR'S SIGNATURE 

ace WY EMU GP ASL ADY 
/ 


3A Nyanga 


Dara 


MARYLAND STATE AROS ed epee OALTIMORE, 18 d0a76 


, 799 CERTIFICATE OF DEATH ee Ty 2 


wt 


<= —-——= 
8 = r 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. IF institution: Residence before admission) 
3 °. ch b. COUNTY 
32 __Montgome pengldea) Maryland Monteomery 
. b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give rieares! town) 
5 £ RURAL ond give nearest town} 
32 Olne 2 days Rockville 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. tS RESIDENCE 
£4 OR INSTITUTION, ON-A FARM? 
BS Mon ery County General Hospital, Inc 4 ves] no] 
By LMOn ue 
bit 4 3. NAME OF First Middl Lost 4. DATE ¥ 
DECEASED he iddle oS ee Month Day fear 
(Type or print) Elle Barkle DEATH Jape s 6, 195 
Es 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED (7 {8 OATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR! IF UNDER 24 HRS. 
3 nt lout birthdoy) | Months] Doys Min. 
Female White wivoweo [] DivorceD [J 9 /FI98B gyn. 
\\] 100. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
( i / Housewife : Maryland A 
\ AMI 


se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard E. Parsle BARBARA Wilson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
» | (Fes. ne. oF unknown), Att yes, give wor oF dotes of vervice) 
Hosp Record 


18. CAUSE OF DEATH [Enter only one cause per lige for (0), (b), ond (c}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 4. 


of DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. 


Conditions, if any, which 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost, tc 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. da AUTOPSY 


RFORMED? 
yes] No} 

200. ACCIDENT WAS UNDERLYING [)_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town} (County) (Stote) 

Hour 9. 7. While Not while factory, street, office bldg., etc.) | 

pom. 19 fot work [1] ot work [J i 


21. 1 certify that | attended the deceased fram .fé WEL, to Metette Co, WZ that 1 tast saw the deceased 
alive anyZZi-e FM, fram the causes and an the date stated above. 


ADORESS (Street, city oF town, stafe) NED 
a“ 4 ete gp Le 


-transit permit. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATU! 


IOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


ARE OC ROTAALS Ft ea 
RY Ramettyen__Jack Schumacher, M.D. Gaithersburg, Md... 
Wo. BURIAL, CREMATION, | 22b, DATE THEREOF , | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City..Jown. or county) (Stote) 
2328 pREMOVAL Bee LA oe 57 | Sean " mee ips Por Wap-w" 
2.2 23. FUNERAL DIRECTOR'S'S! Yi Fo : apongss— LLL My A en a REGISTRAR'S SIGNATURE 
VS AIS (4) ae1tge’e Atty 2 “ a 
MWS Z Z. pate /-/O -§° 3 Cele at 


$°A Nvauna 


Daca ! : 
. 


aod 


in by the funeral director, 
and 2 shauld be filed with 


® 


Pa 


that the death certificate be executed within 24 haurs afler death. ~Poge!4 
Then please remave carbon papers. 


res 


hysician. 
After this certificate has been signed by the attending physician and completely 


The law requ 
ld be detached far use os the burial-tronsit permit. 


ing p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


d by the haspital or attend 


L DIRECTOR: 


ines 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 007 65 
800 CERTIFICATE OF DEATH a 6 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1 +b, COUNT 
tro marianp |] 1°) Lond. SUE omer y 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ong give neores! town) ie x = 
t sane ton, Wd 11 mos Ghevy Chase ; 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION pea * 4 Le at hit ON A FARM? 
her ton Gardens nit o11G Winnett Ra 
3. NAME OF First lost 4. DATE Month 
DECEASED. . . “ - F pi am =e 
(Type or print) nie 7 3e11 DEATH Jan 26 19 57 
5. SEX 6 COLOR OR RACE |7. MARRIED [L} NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE {ie geen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
airy. fe 53 " jos} birthdo | moe 
"emale nite wipowed fy) pvorceo | Jul 18, 1871 aE oa : 


100. USUAL OCCUPATION (Gi 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, 


ven if retired) 


« rland 


14, MOTHER'S MAIDEN NAME 


ie Glenn Stewart 


A sudge Alexander J Brand 
15, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 
IYes, no, or unknown) (IF yes, give wor or dates of service) 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] f w/ x (a Sn ph 
PART 1, DEATH WAS CAUSED BY: ee, A am wr : 
IMMEDIATE CAUSE (o] fc 7 - 

} DUE TO r é F AS 
Conditions, if ony, whic Fe OAOKEK ‘ eS 
gove rise to immediate 

Ae a DUE TO aes : 2F 
peels Aig et flerA Ye wn A. 


fe). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ae AUTOPSY 


FORMED? 
yes(] NO as 

200. AC WAS UNDERLYING []_ [ 20b. DESCRIBE Hi RY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIB EATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIMELQF INJURY Month, Doy, Year WURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City-ortown} (County) {Stote) 

Hour al Fr While ile factory, fice bldg., etc. = as 
t 


p.m. Sas ex (enone ts 


21. | certify that | attended the Ne fran. —< = at | last saw the deceased 
alive an ow: _ £., and that death occurred at 77. S&M, fram the causes dnd an the date stated above. 


i . ADDRESS (Street, city or e) DATE SIGNED 
AL 


» SEE Le, Ott 9 6. 
murs AA St Ke bk wive = IS) ng er, 


Wo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, oF county) (Stote) 
REMOVAL (Specify) 
- vi e re Roe + eo va 3s " 


23. FUNERAL DIRECTOR'S SIGNATURE ~ "ADORE: , - w= pia, REC'D BY REGISTRAR | 246, REGISTRARS SIGNATURE ~~ 
Bethesda, Ji var/— 2 S- 87 | (Bose, V4 dbo YEsin 


MEDICAL CERTIFICATION 


YA vane 


2o6l og 


Oy aad 
Ausos 
Pe wy 


MARYLAND STATE Di DEP EPARTMENT, OF. HE HEALTH—BALTIMORE, 18 


4 801 CERTIFICATE OF DEATH 00766 


Reg. Dist, No. 215 


wT od 
S 3 '; ™ Le fa til lg! x His RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
o 8 a. TY 
“+. Montgomery mannan || ° "district of Colvnihty 
£3 b. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAYIN Ib || _ ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
g sf RURAL ond give nearest town he 
4 32 Bethesda Rural 2mos. 14 days Washington 1/7 x. 
2 t2 Z NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
oS =s ook INSTITUTION ON A FARM? 
ee Naval Hospital, Bethesda, Maryland 4501 dbth St., NeW. ves C]_NO BY 
2 £5 3 NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(type or pein) Louis Albert BICKERTON Ban (genteny, 1 . WomeT 
oy > ge 5. SEX 6. COLOR OR RACE | 7. MARRIED Cy; NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS. 
SRS Marr last birthday) [Months] Days | Hours | Min. 
2 3% Male Cauc. WiDOWED Aa pivorceoQ] | 23 December 1900 6 yes. 
S 3 ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8ge | during most of working life. even if retired) 
3 Bes Antique Shop Self-employed District of Columbia U.S. 
5. = 3 5 ~ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Be J Harry Bickerton Landonia Scroggins 
te BS 15. WAS DECEASED EVER IN U. 5. ARMEO FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= a 5 (Yes, no, oF vaknown) (Ht yes, give wor or doles of service] 
ioe eis /| Yes WW-I Unknown Wife) Mrs. Ray D. Bickerton (Same As #2) 
zB 28s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (2),] INTERVAL BETWEEN 
Ys 26 PART I, DEATH WAS CAUSED BY: Rg ee ICERt 
ire o § < IMMEDIATE CAUSE cs 
_ a ££ : vf DUE TO 
Sees Conditions, if any, which is 
3 BES gove rise to immediote 
3 ake couse (0), stoting the under ( DUE TO 
s ge a} lying cause lost. (c 
32 3 2 & Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
S30 4e a eee ee 5 C <4 2 PERFORMED? 
£63 -(8|4 10x seumidhe, [Ybart estan. Fs Z eenertt ves NOD 
ts re ° = 20a. ACCIDENT aan oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
2ss & | OR CONTRIBUTING LT CAUSE OF DEATH 
ace © | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
ose z 
5 }20c. TIME OF INJURY Month, Day, Year 20d. INJURY Aeegand 208. PLACE Ft Hake Us An si 120. {ci to (Count; ‘State! 
Eze g p.m. ’ ile ON oO 
2¢ 2 21. | certify that | attended the deceased from_31 Octe ___, 19.28, to. - ae 19, 3: that | lost saw the deceased 
< 
2 a 5 alive i ae and that death occurred at... ‘3: 2:20PM, from the causes and on the dote stated above. 
E 9 ADDRESS (Street, city or town, stote) DATE SIGNED 
xee / SGNan LLLE: ahs mo. UsS- Naval Hospital, Bethesda, Md. 1-15-57 
: 5° PHYSICIAN'S “4 
K3¢% NAME (Type) J. T. HORGA Tt, MC, USN U.S. Naval Hospital, Bethesda, Md. 
aR ES eee eh ete 
3 ®: Ro, pe ‘@2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {Stote) 
yD | 
Sib Bur is Lbe1T- Arlington Nat'l Cemeter Arlington, Virginia 
ee UNERA\ Te REGISTRAR'S SIGN ey 
4, 
wae es pare 1-15-57 < PE Oe 


a} ae 


3. NAME OF 
DECEASED 
. 4 {Type or print) Be SILLS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00% 67 
¢ 802 CERTIFICATE OF DEATH Rep. Dist. No Z-/ 


oral 


st 

2: 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

Ey 2 0. COUNTY MARYLAND b. COUNTY j 
32 MONTGOMERY COUNTY Vv 
Be b. CITY OR TOWN (If outide corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

$ = RURAL ond give nearest town) 

é2 RURAL-NEAR ASHTON MD. WASHINGTON , D. ¢ t 

eee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
=a OR INSTITUTION ON A FARM? 
BS r) J ® ROAD yes NOM 
£6 First Middle Lost 4, DATE Month Day Yeor 


2 iy 
IF ONDER 1 YEAR] IF UNDER 24 HRS. 
Min. 


9A ors 
lost birthdoy} 
yes. 


Pas 


FEMALE WHITE 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


HOUSEWIFE --~- RED | HOUSEWIFE FREDERICKSBURG, VA. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ROBERT E. SMITH MARY JANE HOOE 


4 / ]\5. WAS DECEASED EVER IN U. S. ARMED cores 16. SOCIAL SECURITY NO. | 17, INFO! tom Fg Address 
N\A [ieee nkeoeny ye, gw oor or dats of vie “ant mey, 
} BEND ROAD, BA MD 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: Pa ONSET AND DEATH 
IMMEDIATE CAUSE (0] “ 


50 | DUE TO . 
Conditions, if any, which re eS LE ea pee 
gove rise to immediote 


Cot'se (0), stoting the under ( CUETO 


Then please remave carbon papers. 


Rg 
= 
22 
a 
& 
3 
8 
2 
e 
S 
A 
= 
a 
a 
x 
— 
a 
D> 
= 
> 
5 
a 
3 
° 
= 
< 
a) 
o 
2 


i 
lying couse lost. ©). 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
hi “0 at PERFORMED? 
ae : tr tate = e-€_ - 2-2 ves) NOE 


200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW TNJUR © ECURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH oY 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SRT REL IIR eI i WS OGRE OCCURRED Tg ea MACE OINION frees EK Cota) (County) (Stote) 
Hour 0. m. White... Not while factory, street, office bidg., etc 
p.m. 19 lot work [} of work [J M 


192.0, = *O__., 1%. eS Ahat | last saw the deceased 
alive = agai 2 a 122 ZF and that death ee até. F) M, fram the causes and an the date stated above. 
DATE SIGNED 


a 


MEDICAL CERTIFICATION, 


PHYSICIAN'S : 
NAMAE (type) sh-2zvd.fforse ne Pn I See 


2AE NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Bar 1-12-57 TH ClTY Ds He NIA 
23. east DIRECTOR'S SIGNATURE ADDRESS ho. REC'D:8Y ap 2G ISTRAI e EST J 
MARTIN W.HYSONG COMPANY INC. 1300 # tec Fh Wah 


KAA Adsl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 haurs after death: Page 4 


ond 


iid be fi led will 


funeral directar, 
ju! 


jin by the 
‘and 2 sh 


® 


L DIRECTOR: After this certificate has been signed by the ottending physician and completely fi 
Pag 


Then please remave corbon papers. 


-transit permit. 


bejretained by the hospital ar attending physician. 
ould be detoched for use as the buriol 


6 


page! 


may 


Zz 
9 
3 
or 
& 
& 
uv 
g 
= 
ei 
fay 
8 
= 


the registror prior to buriol, cremotian, or remaval, ond in any event within 72 haurs after death. 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 768 
4 803 CERTIFICATE OF DEATH “Reg. Dist. No 215) 


We eet: 2. pee RESIDENCE (Where sed lived. If institution: Residence before odmission) ‘ 
ee deceo 
Montgomer maruano || ° District of Columbiseen” Y, 


b. CITY OR TOWN [If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
2 days 


RURAL ond give nearest town) S 4 
thesda (Rura Washington 447 x-3 


NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 


da. 
2S. Naval Hospital, Bethesda, Md. 


'{ Armour Green S.W. ves (] Nome 
3 p99 eg First Middle Lost 4. ag Month iB Yeor 
[Type or print) Joseph John BLECLIC Dead January i 19T 

6. COLOR OR RACE [7. MARRIED LJ NEVER MARRIED #O] | 8. DATE OF BIRTH 9 AGE (in years RIVE UNDER 24 HRS. 


wiooweo[] —ovorceo-] | ~ 17 January 1957 a bo" | der | Mow] ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U.S 
De 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John P. BLECLIC Grace A. MOORE 


re WAS Ce EN v. $. ARMED roy 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
prea Searels 
fo mess me eee (Father) John P. BLECLIC same as 2 


18. CAUSE OF DEATH [Enter onty one couse per line for (0). (b), ond (c)-] CENTLAL WER Sy o TEM DOM STE AN Bea 
PART OFT Meare cause. _ESTIRATORY  EnNBARASS MENT 
7 ), DUE TO : 
Conditions, if ony, which o Seo i} AQRAC Ho ip Hem AR AGS| LS eves 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


tying couse lost. (e) 
Paer tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Ne 


ves] not) 
20a, ACCIDENT WAS UNDERLYING C]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0<- TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s, PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) {Stote) 
Hour a, #1. While Not ile foctory, street, office bldg., etc.) | 
p.m. 19 lot work [} ot work H 

bis ies anarrae 25. ond that death occurred eo fram the causes sad on the date stated above. 

D> \. ADDRESS (Street, city or town, stote) DATE SIGNED 
Sons Gag a arg wo, Us S- Naval Hospital, Bethesda Md 1-19-57 


Naattyes _D» SHUPTAR LTM@:c U,S, Naval Hospital, Bethesda, Md. 


No. Sail ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
ae =23- Arlington Nat'l Cemetery Pe ete Virginia 


Liye Rt ADORESS 24a. REC'D ai . REGISTRAR'S SI: ths g 
isconsin Ave. ,Bethesda Md. |,,,-1 VY 
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d by the hospitol or ottending physicion. 
‘AL DIRECTOR: After this certificate hos been signed by the attending physicion ond completely 


auld be detoched for use os the buriol-transit permit. 
the registror prior to burial, cremotion, or remavol, ond in ony event within 72 howfs aff 


in by the funeral director, 
and 2 shauld be filed with~ 


Pa 


‘bon papers. 


Then pleose remove 


© 


th. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (| i} 7 6 i) 
804 — CERTIFICATE OF DEATH 


Reg. Dist. No, 2L9 
[8 2. aN pene (Where deceosed lived. If institution: Residence before admission) 

b. COUNTY 

Montgomer bnputl sna vinia 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest to f 
Bethesda (Rural 12 days Quantico £5 \ 


d. PN eriney e {If not in hospital, give street oddress) d. STREET ADDRESS e. ee 
U.S. ‘Naval Hospital, Bethesda, Ma. #4 Weaver Road,Fuller Hgts. feito 


3. NAME OF First Middle lost 4. DATE M ¥ 
NAME OF ir i e jonth, Doy ‘er 


OF 
eee orient) uth Ellen BOGERT DEATH January 23 19 OT 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIEDAGE ©. DATE OF BIRTH 9. AGE (in yoors [IE UNDER 1 YEAR[IF UNDER 24 HS, 
. fot bho) 
Female Cauc. wipoweo [] pivorceo [] 15 April 1949 


10a. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None U.S. 


1. PLACE OF DEATH 
. COUNTY 


None 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Marshal Bogert Ruth Coleman 


ys WAS. ere vu. Ss. ago ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jatealeredetea eon flien eeaiee crams oes 
No None Father) John M. Bogert (Same As #2) 


18. CAUSE OF DEATH [Enter only one couse per lina for (0), (b), 


J INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 2 ONSET AMD peat of 
IMMEDIATE CAUSE (o} 


DUE TO 


ns, if ony, which 

gove rise to immediote 
couse (0), stoting the ynder- ( DUE TO 
tying cavse lost. 6) 
Pagt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No] 19. eee AUTOPSY 


ERFORMED? 
Yes PM No [J 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INSURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INIURY (Home, farm, , 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not wile foctory, street, office bldg., etc.’ i ‘ 
p.m. jot work [} of work 


1927. that | last sow the deceased 


MEDICAL CERTIFICATION 


TRGETANS George JYA. Magnant,LT,MC,USN 
a Dac aa tt Fea a 


Zo. a ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, or county) (Stote) 
Burial" | 1-28- Arlington Nat'l Cemetery arLington, Virginia 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 

Hall Funeral Home, Occoquan, Virginia pate 1723-57 


ete 
eae es ot oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Onz70 
CERTIFICATE OF DEATH Reg. Dist. No. Mod 


ee oe 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


. STATE j * 
Mon ner ber ee! Mayy land “2% Mon emer 


B. CITY OR TOWN (If outside corpofate limits, write | @AENGTH OF STAY IN Ib || c. CITY OR TOWN {If ogtside corporote limits, write RURAL ond give ¢gores! town) 
RURAL ond give ngdyest town) vA “ 3 


latirrma [Ar i 34 dae 568 luey 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS. rf H tS RESIDENCE 
. F i 


Lenin Sens heewn + Mel |l 97 Oped lay J. Road | eae 


3. NAME OF First Middle, 7 lost + Month Da; Yeor 


DECEASED ol aon 
(Type or print) Coe (ATG Ke Qiang or) ia 7 SLO 193 vt 


5. SEX &_ COLOR OR RACE | 7. maRRiED [-] NEVER AlARRieD [-] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a i * 0 uA lost birthday) Min. 
emai (Cramer WwiDOweED ovorceof] | G - 24° Vi, SS. 


10a,JUSUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working file, even if retired) + a 


pi OWN HOME DA nos lie Feil 


13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 


Edward MNaraaye fe E. Kane 


= 


t 


in by the funeral directar, 
‘and 2 should be filed with 


te 


Pag 


Al 9 
es WAS DECEASEDE IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. yeni Address 
fe, 00, 6 unknown) res, give wor oF dates of service) ee L/ D 
NO A's 10-0803-4 Vol ec Bale 
18. CAUSE OF DEATH [Enter only one cq (5), gad (C).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY, ge 
IMMEDIATE CAUSE fq c _ ess € 


Then please remave carbon papers. 


A 


that the death certificate be executed within 34 haurs after death: Page 4 


Conditions, if any, which sie eau S e 

gove rise to immediote SS r 3 

cote (0}, stoting the under. 7 

lying couse lost. Ligne Lny é Lp Aor 
Part tsOMER SIGNIFICANT CONDITIONS CONTRIBUTING UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
i 7 S a ae , pRFORIMED? 

A FiDs 2 Ol e > Ib) ves No 
§ Y j 5 


fO/DE STH al 
LL4y 
Zs 
20a. ACCIDENT WAS UNDERLYING L) 9 20b. FINJURY OCCLRE noture of phiury in Port | or Port Il of item 1B.) f 
OR CONTRIBUTING C1 CAUSE OF DE: 5 “ 
6-2 D J Fla ~ 


(IF EITHER, NOTIFY MEDICAL EXAMINER 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, foryh, | POF, (City or town) {County} {Stote) 
Weer’ als Wikte ._. norte factory, street, office bidg., otc.) 
ro. 19 Jot work [J ot work 


(epee © _., 194__fthat | last saw the deceased 


rh 
Zi-M>from the causes and an the date stated above. 
CADDBESS (Siree!, city or town, tote) ;, DATE SIGNED 


, crematian. or removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


<€3 


Tan 
ee SRENNETH F. LAUGHLIN 


= 
[ 2s. BURIAL, CREMATION | 22b. DATE THEREOF] 22c. NAME OF CEMETERY OR CREMATORY | 22¢. LOCATINACity, town, or county) (Stole) 
1/23/57 MT, OLIVET CEVETERY WASHINGTON, D.C, 


FUNERAL DIRECTOR SSIGNATURE STPPHE SPRING, MARYLANRe RECO By RectsTRAR_ | 2ay- REGISTEAES. (BNATURE 
catia Titer cater, (mammabaionione Miia CLG Fae LA 


wid be detached far use as the burial-transit permit. 
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© HOSPITAL OR ATTENDING PHYSICIAN: The tow requires 


“pay 


onre 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0077 1 
& 805 CERTIFICATE OF DEATH Reg. Dist. No. 215" 


~ 
“ ) 
coal 


ne? = 
& ai f fe } 1, ea ce 2 Cae ER eteaaer (Where deceased lived. If institution: Residence before admission} * 
py \ bo o. b. COUNTY 
ee \ Montgomery umbhert ss Maryland Montgomery 
£ 3 3 b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g s RURAL ond give nearest town} A 
2 ee Bethesda (Rural 1 da Xo. Bethesda 
2 a 2 x dé. agi’ Cal dies {If not in hospitet, give street oddress} d. STREET ADDRESS: e. Seen Fae 
=e f 2 ny 
2 aS u.gi "Naval Hospital » Bethesda, Maryland 7807 Marion Lane ves C] Nog 
s do 
2 £5 3. NAME OF First Middle tast 4. DATE Month Doy Yeor 
mj (Type o Prin Francis Wheatley BORDEN | Sm January 21 49 57 
: o 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED 8B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H&S, 
= 0 o few ‘Months | Days Min. 
Fy Female Cauce wivowengt —_ivorceo] | 12-10-1869 ye, 
oe 100. USUAL OCCUPATION (Give kind of werk done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé , during most of working life, even if retired) 
cD ' [Housewife None Dist. of Columbia U.S. 
8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be 
Fy Samuel E. Wheatle Virginia Hartley 
<] 4 7 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 } (Yes, 90, oF unknown) (IF yes, give wer or dotes of service) 
\. > |_No Unknown Son) Sam W. Borden, Gibson Island, Maryland 
8 18. CAUSE OF DEATH [Enter only one cause par line for {0}, (b), ond (c).] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 4 2 i: “ py [ 
§ FATE AMGOIATE CHOSE fo Tar Acecke ; : wy ‘ 
5 DUE TO ; 
Conditions, iF any, which f Ba Sp CAedn Sree Lod ee aon Peers 
jote ~ lg ok ing Porm 


gave rise to imme 


P puerto 
couse (0), stoting the under 2 t ae: 
lying cause lost. ey ent)! Beaiel Porter chet, adbhass: Zed 3 Baye. 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED J THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 


ms PERFORMED? 


4, ee 
G, D1 A PAIL. atcha ie a ipa ves @] NOC] 


200, ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (EnjerAoture of injury in Port f or Port Il of item ¥8.) 
OR CONTRIBUTING E CRUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County {Stotey 
Hour a. n, White __ Not while Toerany: wreck: eftien, Wipe, reid! 
p.m, 19 {at work [1] ot work [J H 


21. | certify that | attended the deceased fram._20_Januaty _, 19.57, to. WAXY, 19..2.L that | last saw the deceased 


Q nding physician. 
AL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


ould be detached far use as the buriol-transit permit. 


olive on__2L_Janvary 19. 57____, and that death occurred a9! oM, fram the causes and an the date stated abave. 
sa) ADDRESS (Street, city or town, state) DATE SIGNED 

0. UsS. Naval Hospital, Bethesda Ma, 1-22-57. 

Nant (reeibext C. Johnson, LCDR, MC, USN us, Neyal Hospital, Bethesda,Mae 


Ro. RRS CRMATON. Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
Burial 1+25- Arlington Nat'l Cemetery; Arlington, Virginia 
Sy INERAL DIRECTOR'S SIGNATURE 7 SO ADDRESS 2da. REC'D BY REGISTRAR REGISTRAR'S SIGN, 
(ad - £> ERLE. dg A 
as? NM Tex'§, 1756 Pemmsyivénia Avé., Washington,D.Gose 1-22-57 12.4 ¢ ok ‘a pile 
a a EE ee LE el ee Z 


es ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U) 
© 762 — CERTIFICATE OF DEATH wating 


at 
<# 


eth F. Laughfiu A> ( 
ir ae. =— 
. 1 -19= 3. Vtche Ceeg Citi hes srlor A 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REC'D BY, aoe ea TURE [} He 
sist a Zunerad Lhe 4EIA ba Ave WWoar ; 
a 


cad 


pag 


ri 
s yt 
% ci 5 Ml 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitutiom, Residence before oximision} 
& 32 “vont gome maRYLAND || ° eee b. COUNTY isk a 
38 a Se ee 
= . g &. CITY OR TOWN (tf oa Earns limits, write Tc. LENGTH OF STAY IN 16 ¢. CITY OR TOWN (If outside eprporote limits, write RURAL ond give nearest town) 
8 8 ond give neores! town aS ge 
= oe Takoma Park 39 Hrs. District of Columbia 4/ /» 
3S 22 4. NAME OF HOSPITAL (IF not in hospital. give street addres) @. STREET ADDRESS © 1S RESIDENCE 
o becptsis ty 2 A 
eee. Co Washington Sanitarium & Hospital 630 30th Street NW. ves 1] NOX] 
2 55 3. NAME OF First Middle tot 4. DATE Month Dy Year Nee 
= : 
~~ {Type oF print) Maude Agnes Bowman DEATH danuary I6 19 
‘3 = 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED o B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 
= ze Bs birthday) Min. 
ne Female White wiooweo FE —_owvorceo] | IT=1-89 ye. 
2 EB: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Sse during most of working life, even if retired) 
B We Seamstress coeenon--- Virginia America 
3 cHs f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$3 . Joseph T, Wade Rose Abrams 
= 298 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
5 85s ri , ‘ unknown) yes, give wor or dates of Hesaital B 4 
e aS J one som eoewem — ee ee eee Osp 2. ecords 
ese =; 
2 = 8 i 18. CAUSE OF DEATH [Enter only one cou: Fash for (g (b) ond (¢). = aT on 
 U Fay PART I. DEATH WAS CAUSED BY: i 
2 28: , IMMEDIATE CAUSE (6 SS FOL MNE g 
= £26 193 Le 
= ‘See DUE TO 
= Rae — Ui, 
= S2> Conditions, if ony, which ) QA CUE 
$ ges gove rite lo immedion | 1G p= neem 
3 Bae cotse (0), stoting the under. ( PUE y 
Setse tying couse lost. o ; a4 nckty poten oridtz < 
fSe 
328 5 ‘4 Part Hl. OTHER SIGNIFICANT canomnoet conteutinc Tod Sparse: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. nei 
—>“2 0 Hye 
Oo Ls eye ves No (] 
£019.25 AG 
£ < g 
Foces = ] 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE ee INJURY OCCURRED. {Enter nature of injury in Part tor Part I of item 1B.) 
irae & | OR CONTRIBUTING C] CAUSE OF DEATH 
Seees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Saees & [20c. TIME OF INJURY Month, ei Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) (Stote) 
a 5.2e5 3 Hour o.m. While Not.w factory, street, office bldg.. ty.) | 
asiis = p.m. lot work [7] of work: g H 
Case 
z es es 21. | certify that | attended the deceased fro: & WS 19-%Z,that | last saw the deceased 
2 - fi 
Bees alive on_. , and that death accurred at 42 rg from the causes and an the date stated above. 
E = oO 3 3 DDRESS (Street, city or town, stote) DATE SIGNED 
456 07 A , 
xyes s ” SIGNATU! MO. -~L: ara 
Ofsri | 
2o235 PHYSICL 
ex S 
a2? 
zo 2 
ofFo t= 


3A Nvayng 


Brisas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ov 7 3 
.> > 806 CERTIFICATE OF DEATH ial woletiecs Ll eee 


we ne —— 
& 3 Ps ae 2. we la aid (Where deceased lived. If institution: Residence before odmission) 
o 68 °. o. b. COUNTY v 
= Montgomery Mae D.C. 
£3 eo b. See OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
¢ 5s RAL ond give nearest town} ” “ 
2 $2 Bethesda 0 days + /X° Washington “ 
iE 22 d. NAME OF HOSPITAL (if not . IS RESIDENCE 
e. = GR INSTITUTION “> sug aaa emer | ON A FARM? 
3 53 ati 5 2 J i 6 6G B } N yes [] NO fb 
9 c " a 
* 3. NAME OF Fi Middl 4. DATE Ye 
£ S NaN oe : irst le lost oe Month Doy ‘ear 
4 epe‘arienel Norman Cobden Brown pes January 5 1957 
5 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH ’. Gans IF UNDER } YEAR] IF UNDER 24 HRS. 
; lost birthday Gi 
Male White —_|wioowmf —ovorceot) | 11 July 1939 17m. * 
= 10a. USUAL OCCUPATION (Give kind af work dane] i0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN QF WHAT COUNTRY? 
£ / during most of working life, even if retired) 
8. Student None Kansas U.S.A. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Brown Marcella Cobden 


a anal denote SOCIAL SECURTTY NO. /¥7. NFORMANT ‘The Medical Record¥€Yinical Center 
1 ie Unknown ationa). Institutes of Health,Bethesda 1h, Md 


1B. CAUSE OF DEATH [Enter only one couse Per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


PART I. Besaoils) WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (o} 


A DUE TO é 4 
Conditions, if any, which (by d hy &¢ { 4 a3 


ling Aime hea 


Then please remave carbon papers. Po: 
thi Urs ¢ d 
bey 
. Z 


wapliatcc Leecher Js 
gove rise ta immediate DUE TO 1 
couse {0}, stoting the ynder- : ' : 
lying couse lost. ge Unbirrnr~ Ceter<— Ee 
Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. pe He gd 
vA Ct1y4, tar 4 ae. ves fg No 


20a. ACCIDENT WAS UNDERLYING Oa 20b, DESEPIBE HOW INJURY OCCURRED. (Enter noture of inh ry in Port I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEA’ “i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Ooy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour ap. White Not while factory, street, office bldg., etc.) t 
p.m. W lot work [] ot work [] ' 


21.0 ee that | attended the deceased fram_.27-Qctobher., 19.56, ye  JADNELy.__., 19.5.Z.,that | last saw the deceased! 


alive ono January 128 [...,-, and that death accurred at? AM, fram the causes and an the daté stated abave. 
ADDRESS (Street, city or town, state] DATE SIGNED 


o, Clinical Center 1/5/57 


: After this certificate has been signed by the ottending physician and completely 
MEDICAL CERTIFICATION, 


etained by the hospital or ottending physicion. 


AL DIRECTOR: 


« HERMAN, JR., M. D. she sd ete. is 

Ro. (ewcinl Cogn ON, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY Litter CREMATORY ‘Z2d. LOCATION (City, town, Pes, county) i (Stote) 
Lyeneae Som. 6f §7 Bi Lttervrens allswke 7 
aw 


= 
& 
2 23. FUNERAL O1 ECTORS SIONATURE $04 ~! ${-| 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
4 rw AV, ‘ i, 3 
oer uy See Sibons SBC lar k- 6? [73 bool 
A nh 


SA Nyaune 


/S6l OT NVI 


f] 


3 arz93u 


Page 4 should be 


irectar. 
rar prior to burial, cremation, 


fi 


® 


If any delay Is necessary, please exe 


ond 3 ta the fu 
ind 2 with the ri 


24 hours ofter death. 


ive Pages 1, 2, 
File poges 


RAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


or removal. 
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5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0774 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae tale) 


{ Wi ), PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admitsian) 


A 0 cous Montgome marvtano || °° Maryland 2 corn’ Montge 


b. CITY OR TOWN iff ovnide corporote limits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest tawn) 


"Takoma Park 2 days _||s¢ Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS «. EMA 


/ 
Washington San. and Hosp. 8423 Piney Branch Rde ves) No 
3. [ue pig First Middle lost 4. DATE Month Year 


oF 
(Type oF print) Stephen Lee Carter DEATH Jan. 15, 1957 19 
5. SEX 6. COLOR OR RACE {7 MARRIED o NEVER MARRIED 8. DATE OF BIRTH 9. AGE jin yeor IF UNDER 1YEAR] IF UNDER 24 HRS. 
= Tah Bahco} Days Min. 
male white wipoweo [) pivorcen [} of: 2 /' ‘52 y yn. 
Wa, USUAL OCCUPATION cre kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
_— during most of working lite, even if retired) 
is none Maryland USA 


tL 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Myron -Miren L. Carter Ruth Shenk 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT 
, | (fas, no, oF untnewn) It yea, give wor or dotes of servicn) 
| Hosp. Records 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
. is la it Ne ciet a Cerebral hemorrhage 


Pol DUE TO 
. 
Conditions TF-enysn which _Decompressed skull fracture (left) 2 days 
‘gove rise ta immediate couse 
{a}, stoling the underlying( OVE " 
cause lost. ~ 7 i (ey 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}|19- peruues* 
‘ME! 
yes—] now] 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 


PRIMARY For CONTRIBUTING D 
CAUSE OF DEATH, : : 
or pushed _from_B RR prides ~ 
20d. INJUR PLACE OF INJURY (Home, farm, 120f¢Cily or town) (County) (Store) 
White, Not while O|_ foctary, street, effice bidg.. etc.) | 


: i fg [Burlington Ave. | Silver Spring Monte. Md. 
21.1 certify that | Took ahage of the remoins described above, held an Autopsy [_], Inspectian PK], Inquiry E&I, and find that 
deoth resulted from: Noturol causes [], Accident (el, Suicide (all; Homicide fe Undetermined cause 


DATE SIGNED 
SIGNATURE te <a ath 9 Learetiaet acp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER ([] 
EXAMINER'S 


NAME (ype) Frank J.Broschart DEPUTY MEDICAL EXAMINER] Jame 15,1957 
BURIAL, cron 1/17/57 CARVER MEM OF MEMOR if CORE TERY ess MRBYLAND Siete), m 


bg abniog DIRECTORS SIGMATURE Ss! 24a. REC'D, BY, ey) iz RS-SIG BNATURE 
: comp hike SILVER SPRING, MD. ey 
ZZ i : ot W/Z AIAL CZ: 


C2 rl 


MEDICAL CERTIFICATION 


3A avaung 


we 


0, 1950) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QNT75 


all 


42 

a a 8 CERTIFICATE OF DEATH fee es tS 

3 3 1, PLACE ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

£ 3 ‘ 0. COU site ¥ Hastiieas o. STATE Virginia b. COUNTY iy 

3 3 f W b. CITY OR TOWN (if outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

BS \ RURAL and give nearest town) abe . iiviescasie ae 

s2 \ xs, 

z£ 3 os d ae REET UTR {tf nat in haspital, give street address) d. STREET ADDRESS. e. pay | 

aS U.S. Naval Hospital, Bethesda, Maryland 608 Taylor Run Parkway ves] No 

£5 3. NAME OF First Middle Lost Month Day Year 
= {Type oF print doseph Alfred CAREY January A ee) 


o 5. SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [IF UNDER} YEAR|IF UNDER 24 HRS. 
> lost birthdoy) | Months Hours | Min 
Male White wiDoweD E ovorceoQ | 12-24-1882 Th yn. 
100. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ‘en if retired) U.S 
! |Lawyer Commercial New York 8. 
— \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 /} |panie Care Sarah Mc Cormick 
—— 15. WAS DECEASEDEVER IN U, $. ARMEO FORCES? 


(Yes, no, or unknown) dates of service) 


(Shire, give wor or 
pAm.& 
1B. CAUSE OF DEATH [Enter anty ane cau: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o! 


OUE TO 


a 
Conditions, if ony, which 5 
Gove rise ta immediate 
couse (0}, stoting the under ( OVE TO 
fying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)(19. WAS AUTOPSY 


16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Unknown ‘Daughter ) Mrs. Louise C. Bastion (Same As #2) 


per line for (0), (b). ond (c).} INTERVAL BETWEEN 
MG TOT LE 


Then pleose remove corbon papers. 


PERFORMED? 


YES BF NoT] 


fe 5 
hy l<- hana ofl AM heh — LALAS mbsuhe/ 
20a. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ao ee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} (County) (Stote) 
Hour a. n, While __ Not while foctory, streel, office bldg., etc.) § 
p.m, 19 Jat work [J ot work i 


21. | certify that | attended the deceased from. Dece _ 19.21 that | fast sow the deceased 


, cremotion, or removal, and in any event within 72 hoyrf offer. death. 
MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the oltending physicion ond completely 


ould be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Poge 4 
moy be} retoined by the hospital or ottending physicion. 


2 alive on__3h_ di aly = 12.2) --. ond that death occurred ot 52 59P4M, fram the causes and an the date stated above. 
3 ¢ oe 8 ADDRESS (Street, city or town, stote) DATE SIGNED 
5 | [settin _<- One Canchy - 
E NAmEtiyes Rede Mc Carthy DR, MC,USN U.S. Naval Hospital, Bethesda, Md. 
HY Zo. hoa Geena ‘22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 

Zee Burial | 2-5- Arlington Nat'l Cemetery | Arlington, Virginia _ 

va so DIRECTOR'S SIGNATURE ADORESS 24a, REC'D BY REGISTRAR REGISTRAR'S SIONATOE/ a 

Edu a Rees. 2901 lith St.,N.W., Washington,D.C. |ome 2-1-57 >, yn 


7 7 


7X Avena. : 6 a 
isht §  g3y : 


| Dames 


wl 


ss { 
os 

jawed 

g 

Se 

Be 

32 ( 
52 : 
4 | 

24 

am 

pata) 

ce 

£5 


© 


Pag! 


Then please remove carbon papers. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely f 


ould be detached for use as the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


etained by the hospital or attending physician. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
TO Fur, 
pa 


oS 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOT76 
+ 808 CERTIFICATE OF DEATH Me 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

* CON Montgomery marian |] PEM] ond ». COUNTY Montgomery 

b. oe OR TOWN {IF geiside Staak! limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
10 days X9Rt. 1, Germantown 

de aR {If not in hospital, give street address) | 2 & STREET ADDRESS e. BE 
Montgomery Co. General Hospital,Inc/ Ruret ves] Nok) 
2 ee in, First Middle tost 4. a Month 33 Yeor 

(Type or print) Hobart McKinley Case bam January 2 1 97 


5. SEX 6, COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [1] 6. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" Ips enon, Min. 
Male White |woowst  ovoreog | 9/8/98 ae 


100. USUAL re or wa eve kind fa work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rig ng of no ee 
ier North Carolina U.S.A. 


wor. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jack Case Naney Hyler 


“ Was pe dana Baa U.S. pur orarae 16. SOCIAL SECURITY NO. [17. INFORMANT Tae 
No oe P37-26-6087, Hospital Record 


18. CAUSE OF DEATH [Enter only one cause pecJine for {0}, (b), og {c)-] 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


GY é DUE TO 


Conditions, if any, which (o) 

gove cise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. (e) 


INTERVAL BETWEEN. 
ONSET AND DEATH 
_ 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ves} NOfape 


20a. ACCIDENT WAS. Tey co 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINE) 
}20c. TIME OF INJURY Month, Day, Yeor [| 20d. INJURY OCCURRED 20e. Hees OF INJURY IHome, form, H 20f. (City or town) (County) (Stole) 
Hour a. 9. While Not site factory, street, office bldg., etc.) 
an lot work [1] at work H 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased frontage , 9th, tahoe » 2 2 iol Sthot | tost saw the deceased 
alive on Cy ay _n iw 7... and that death cece mi OM; fram the causes and on the date stated above. 

ADORESS (Sireet, city oF town, stote) DATE SIGNED 
NGWar mo. ._.._._ Gaithersburg, Md. 


PHYSICIAI 
OREN J) ee aes See ee, eee 
‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
“pega Gegen Jan,25,19 Salem Methodist Cedar Grove, Md 
iL DIRECTS ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
CZ 2 
yee pees SO ouwnlt Damascus, Md. ort /—24-§7 pd pet Care 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4) PT 
age ICAL EXAMINER'S CERTIFICATE OF DEATH 3.72 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
9. COUNT a: STATE, b. COUNTY 
Montogomer MARYLAND istrict of Colimbia 
b. CITY OR TOWN (it outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outiide corporote limits, write RURAL and give nearest town) 


ond give neorest town) 
Bethesda. 
©. IS RESIDENCE 
ol FARM? 
YES wut No PQ 


Year 


. Page 4 should be 


director. 
rar prior to bug 


"DECEASED 
{Type or print) 


P? A Casey ry 3 
5. SEX 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED o 8. DATE OF BIRTH a i} AR] IF UNDER 24 HRS. 
Boys in. 
Female colored |wivoweo[]  oworceo & | September Bite. ad ek “ae 


Wa. USUAL OCCUPATION {ome kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign Sanh 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


Domestic home Columbia, South Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert Days Eliza Johnson 
Atos cote jig pe al dip ict Hl ar aN 5g 526 IMtr Street N.E. 
no 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
: IMMEDIATE CAUSE (o) _Corebral Vascular Act¢ddent 
{ K DUE TO 
Conditions, if ony, which (bl 
gave rite to immediate couse 
(a), stating the undertying( OVE TO 


couse last, e 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(q}/19. ai 


yes[] NOx] 


é 


If any delay is necessary, please exe- 


» 2, and 3 ta the fu 


File pages 1 and 2 with the 


farm PM3. Page § may be retained fot 


lem 18. Give Pages 1 


a. 


in penci 


‘ded ta the Chief Medical Examiner's Office alang 


or a: 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18.) 
PRIMARY Dk or CONTRIBUTING 1 


CAUSE OF DEATH. Walking up flight of stairs and fainted 
20c. TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, ram Tor. (City or town) (County) {Stote} 
Hour ay While Not while foctary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


21. 1 certify thot | took charge of the remoins described obove, held on Autopsy [_], Inspection fr], Inquiry EEL. ond find that 
deoth resulted from: Noturol couses [, Accident [[], Suicide [], Homicide [[], Undetermined cause []. 


DATE SIGNED 


ficate, writing the word “'pending™ 


CHIEF MEDICAL EXAMINER [_} 


ASSISTANT MEDICAL EXAMINER Oo 3 x 
NAME es) Frank J, Broschart » M. Do DEPUTY MEDICAL EXAMINER [i] z- 2 7 


Tia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Fic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Burial i xg 5 Columbia, South Caroling 


DIRECTOR'S SIGN om ADDRESS: 2da. REC'D BY So al | 24b- REGISTRAR'S SIGNATJ 
VS. AVSME(S) Ke ZY x wz 0 H Street, NE, \ Q Ud, fl 
5M 9755 nto gS Shree BB lem N 28 bh beoecerAompcorry 
CS 7 5 


wea 


M.D. 


RAL DIRECTOR: Page 3 shauid be used os a burial-transit permit. 


cute fhe certi 


for 
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Op. 1 Ie 57fot work He] ot work [1] homes i Chevy Chase Montgome: aryland| 
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cot 8S NVI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om 


\ VOTES 
ev « 810 CERTIFICATE OF DEATH dia haste eae 
gs 
z : ee ae bag io spe ahha (Where de deceased lived. If institution: Resi ¢ before admission) 

& a °. b. COUNTY { 

32 MARYLAND ea ‘ Fa. “ 

a b. CITY OR TOWN (If outsid ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest rae 

53( fe RURAL ond 

22 \_ Vyeac Orndon 

58 2 d. NAME OF HOSPITAL (If not in Haspitol, give street address} d. STREET ADDRESS e. 1$ RESIDENCE 

= 4 OR, INSTI TION -{ 4 ON A FARM? 

zS ich €) est Home. P ves] Not] 

£6 3. NAME OF First Middle Last 4. DATE Month Doy Year 
ei {Type or print) Chaclotte — Chamb (v nn DEATH \ is) 19S 


fi 


Pag| 


6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [9 |. DATE OF BIRTH 9. AGE (In yeors (}F UNDER ( YEAR) IF UNDER 24 HRS. 
M om ge Bryer ae 
uw) wivoweo[[] _—itvorceo [J] av. (¢,\E 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of wprking life, even if retired) - 
U.S 


EE pe 
75, FATHER'S NAME 1. “™ ‘S MAIDEN NAME 


| me ee Cael: v, ollie lDu cso 


15. WAS Sa U.S. oe FORCES? [16. SOCIAL SECURITY NO. 17. INFO ‘Address 
_ | Oe. no. oF unknown) 6, give wor or dates of service) ’ 4 ie 
) te G Dorie : 102 MDin eS Ip in 


18. CAUSE OF DEATH as only one cause per line for (0). (b), and iS) INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH » 
IMMEDIATE CAUSE ( 


DUE TO 


ors aHer death. 


Then please remove carbon papers. 


/ 
Conditions, if ony. which 
geve rise to immediate 

couse (0), stoting the under. ( DUE TO 


(g 


|, ¢remation, or remaval, and in any event within 72 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


€ 
&. 
2 3 Past Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AUTOPSY 
= iS 
3 WS ves (] NO QL= 
2 & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Part Il of item 16) 
5 JOR CONTRIBUTING C] CAUSE OF DEATH 
£ & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
8 & [2e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City oF town) (County) (Stote) 
e ray Hour a. . While Not Sey factory, street, office bldg., etc.) | 
3 = p.m. 1 Jot work [J et work ‘ 
Ss 
= 21. | certify that | attended the deceased i 19.8. to, 2 LB, 19bGthot | list sow the deceased 
22 a J 
ra 3 alive on franctens Lhe. w_Z., and that death occurred otf aes M, fram the causes and an the date stated abave. 
3 ° . ADORESS (Street, city or town, stote)) DATE SIGNED 
38 jae eg 
ma ae 
> 
z28 mw Sack Jchumad chee Ff, ley f pe 
= 20. BURIAL, CREMATION. 2b. DATE THEREOF eK CEMETERY a 2d, LOCATION (City, town, oF county) (Stote) 
5. provale G 4 t 
eas Bocas 1-22-51 ech rove Céme Lerndon 3 
= CMD 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ANS (4 } 
avs Dri ALi Ln vate GST Lhrztcr dle Lf 
U 


Y 


ond 


ith 
4 


ond 2 shauld ‘@ 


eo 4 


» 


in by the funeral director, 


r) 


P. 


papers. 
th. 


salle 
/ 
— 


to burial, crematian, or removal, and in any event within 72 haursafter 


I 


ate has been signed by the attending physicion and campletel 
Then please remave ¢ 


ould be detached for use os the burial-tronsit permit. 


ror prior 


AL DIRECTOR: After this certi 


z 


may be retained by the haspital ar attending physician. 
poge 
the regis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: P 
TO Ful 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00779 
» 821 CERTIFICATE OF DEATH me Sy 


BY 


Mes Leesa adi a Behe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. o b. COUNTY 
Montgomer: ag tag? Maryland ; 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporoie limits, write RURAL ond give nearest! town) 
RURAL and give nearest town! 
Bethesda (Rural days Gambrills ; 
d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
z Forrest Hills Drive ves] Nog) 
JAME OF iT ic 4.0, af 
DECEASED First Middle lost eee Manth Day ‘ear 
(ype or print) Joe Arthur CHANCE, Srj deat January 17 1957 


9 Sho Unser IF UNDER 1 YEAR} IF UNDER 24 HRS. 
t birthdoy) [Months Hi , ie 
winoweo[] —_—vtvorceo] | 18 Jan. 189 (an Eel jours | Min, 


10a. USUAL OCCUPATION (Give kind of wark dane| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even it retired) 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


Pipefitter Construction North Carolina U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lee Andrew Chance Mary Etta Yates 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer, 0, oF unknown) UF yes, give wor or dates of rervice) 
> |_No 413 0 49 | (Son) Joe Arthur Chance, Jr.(Same As #2 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a2 og 
IMMEDIATE CAUSE (0! 
DUE TO. 
Conditions, if ony, which (b} 
gove tise 10 immediote 
couse (a), stating the under. ( DUETO 1 Py, 7 . Orrev 
lying couse lost. dled. Pry LAD pthihG Lido [4 Dk A 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTAOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART fo) }19.. eet 
Yes f NOC] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CQ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. '20e. PLACE OF INJURY |Home, farm, ; 20f. (City or town) (County) (State) 
Hour 0. n. While Ratiwhite factory, street, office bldg., etc.) | 
p.m. 19 [ot work [] ot work [J 1 


21. I certify that | attended the deceased from_11 December, 19 96, to 1{ January 19.91 that | last saw the deceased 


alive on__LY January ___, 199g, and that death occurred ot L2O5P eM, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, city or town, stote) DATE SIGNED 
wo. UsSe Naval Hospital, Bethesda, Maryland 
NaMethes) TeS. Dunn, Jr., LT, MC, USN UeS. Naval Hospital, Bethesda, Md.1-17-57 


Re. ay Sane ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State} 
’ 

Burial _([1-21- Olive Hill Cemetery Savannah, Tennessee ft 

ae ERAL Due! TURE ADDRESS 24a, REC'D BY REGISTRAR 4-24b. REGISTRAR’S SI eee, 

RA. Pumph (551 Wisconsin Ave., Bethesda, Mies: 1-17-57 Jo, . & Wy 

Ba OR ply OL 


Zt 


BA Nvauna 


1661 Ye NVI 


Da 9 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, si 007 80 
« %36 CERTIFICATE OF DEATH ma pinnae, 2 ott 


1. PLACE OF DEAT? 
\ Giger! at MARYLAND 


2 Sree ee (Where deceased lived. If institution: Retidence before odmission) 


0. STAT a7 b. eee air am 


dG: 


s= 

z 

z 
% re, € LENGTH OF STAYIN Tb]. CITY OB TOWN {if outside corporate limits, write RURAL ond give seytes town) 

saat 
bs = b TOG 
2 2 d TRE oF nowt not in hospital, give street oddress) d. STREET ae | e Su rats 7 
£4 : / 
Fa OVE pr —Kead —_ R Rd. ves [] No 
ce 
£6 3. NAME OF First Middl 4. DATE 
NAME OF eee. ir iddle ‘Month Doy Year 

x (Type or print) 1% St Seat A * SJ 1 


fi 


ve carl 


Too 


=e my y) 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED ["] | 8. DATE OF Can ?. into HEUER YEAR|IF UNDER 24 HR 
2 i i" Day He Min. 
i p if J NEGRO |woownty” over |--/6-— /SF a peo | ee ine 
23 
eek. 0a, USUAL OCCUPATION (Give Kind of work done] 106, KIND OF BUSINESS OR DG n. wiv {Slote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
< 
825 ; gimost of working life, even if retired) a = e A 
oes TERE NONE ') USA- 
585 13. FATHER’ S NAME 14, MOTHER'S MAIDEN NAME 
© “a - A?) , 
q LAs Fount 2 


es 
(4L/e hy lawn ) 
15. WAS. caine INU. S. ARMED FORCES? /16. SGCIAL SECURITY NO. |17. INFORMANT <— = 


Yer, no, of unknown) (it yes, give wor or dotes of service) Zid sptone Pox 
VO See) Nee Bro thes, —-© o£ 


18. CAUSE OF DEATH [Enter only one cause per line for yore (b). ond {¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ‘el 


% Sel DUE To j 
Conditians, if any, which (b) rs 


Gave rise to immediate 
cause (a), stating the under. (| DUE TO 


ig cause last. {e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose rei 


ADDRESS (Street, city or town, stote) DATE SIGNED 


Sy Mis RD Gectesiaburg. | lid. I-if- 


RECTOR: After this certificate has been signed by the attending physicic 


€ 
& 
5 3 Part JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 aK IN Ee ves] No 
se 
2 = |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port ll of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
3 % [20c. TIME OF INJURY Month, 7 Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
g 5 Hour a. 9, While Not ie factory, street, office bldg., ete.) | 
5 2 a lat work [J ot work { 
iJ 
= 2.0 pig 1 attended the deceased from ays: 3 nn, 198-9 tot, ETI. __,that | last saw the deceased 
ps a 
7 alive on. ae 122k. apni ond that death occurred a fO Se efeM., from the causes and an the date stated above. 
3 ‘, 
3 
24 


RPS ke OF-CREMATO! 


(Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


Zab, REGASTRAR'S SIGNATURE 
Ly A 


Z ds C127 


¥ ‘A nvayng 


ot SS NVe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOT81 
» 812 CERTIFICATE OF DEATH Popes eA 


= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inition: Residence before admision) 

4 oa. s. b, COUNTY 

oe oe. Ru reuse Maey land Monta onty. 
By } © LENGTH OF STAYIN 1 ||. cITY * TOWN (IFouide corporate limi, write RURAL ond give ares! town] 

5 ! 

3 J " ave mn u A. SES vie 

22 @. NAME OF HOSPITAL (If nat in hospital 7 & STREET ADDRESS 2. 15 RESIDENCE 
=n OR INSTITUTIO Re ON A FARM? 
5S f 9913 Weed KZA ad ee oe NO 
£5 3. NAME OF Fint tie Middle 4. DATE 
2» a ence ‘os Béatn “¥ a. 19 ,S 4 


2 = Arr mace |. Wal RIED” NEVER MARRIED E] |8- Be OF BIRTH TAGE (in yoon [IFUNDER 1 YEAR| IF UNDER 7a HAS. 
(ost bithday) Tid 
ten winowen-} —soovorced pe | ty. ME BX re a) 


10a. USUAL OCCUPATION ( = kind rer done] Ib. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cd * most of working life, even it retired) . os 


the regi3trar priar to burial, cremotian, ar remaval, and in any event within 72 hours oftef deaths, 


I }/ 


POVEn Ne. 


aes S, ° ; 14, MOTHER'S MAIDEN NAME 
Maaran Caasons 
ay. WAS mal a ee hee ~ et aa NO. a INFORMANT Address 
as SP SLES, 
®ARSo (Qual) 204 WilLiebsburg “Teive 


18. CAUSE OF DEATH [Enter only one couse pS for = na any fe}.] vA 4, INTERVAL BETWEEN 
PART I, pear CAUSED BY: « JONSET AND DEAI 


Then please remave carbon. papers. Pa: 


‘AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


EDIATE CAUSE (0 POL MAL by aa AN Pe a ek ASO fs 
POX puto / 

¢ Vv Conditions, if any, which o A POA Lg bar AY24 

Ls gave rise to immediate if 

oh cause {a), stating bs vader. DUETO 
eeoiis lying couse lost. “> | 
BBs z Parr fl ome SIGNIFI a TIONS COPTRIBUTING TO DEATH BUT Pe RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Ras > 2 U/ PERFORMED? 
age 3S ,, Of Me i G 4 Yskq noo 
222 = [20a. ACCIDENT WAS, eae ‘ 20b, DESCRIBE HOW INJURY OCCURRED. [3a nature of injury in Part | at Pdr! Il of item 18.) 
A & [OR CONTRIBUTING LJ CAUSE OF DEATH 
gee & [MF €(THER, NOTIFY MEDICAL EXAMINER) 
s 2 
ots & [20c. TIME OF INJURY Month, r Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) (State) 
5.2 9 a Mode ein: While Not» factory, street, office bldg ec.) | 
3 Z = p.m. lat work [_] at 10... \ 
= ot 2.1 contty thot | signdes the deceased from2s FIA Bees wd, ta_2j cern 2X Z_., 1I9DZ,that | last saw the deceased 
BER 
‘2 3 alive ons aie 7 . ond thal de ath occurred ag ALM, from the causes and on the date stated abave. 
=O6 
> .o 
a ° 
~o 2 
2 = 

~y 

3 

2 


set a inl LL Ly Ta uo Le Gly lie “9 Sy 


PHYSICIAN'S §=Michel M. Healy 


NAME (Type! 
(City, town, or county) 


Ae 
saheil 
PanTnEG Gn Enc a a 
Za. nuova eee | ‘Zac. NAME OF CEMETERY OR CREMATORY E 9 
rEovi i 
uria. awn emetery Mont gomery OUntY Me 
23 pipes: ae 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ANS (4 y 2 2 
Yala iver Spring, Md. |om?—/—§7 (4.24.3 By A 
hh OE ZW ths FIC hnzet pr dere 


TO FU 
pa: 


5A nvaune 


Ve areas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
813 CERTIFICATE OF DEATH 


al 


. WOT82 


Reg. Dist. No. 


22 
8 : 1 Hye: ae a UsvAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

te Pu o b. COUNT 

32 YWontge manviann || ° Halpylend ‘Montgomery 

a) 8 b. CITY OR TO’ {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rlearest town) 

Fe RURAL ond give nearest town} /D 

32 “| Barnesville 84 yre , Barnesville 

©? d. NAME OF HOSPITAL (If not in hospital, gis treet add: d. STREET ADDRESS . 1S RESIDENCE 
€5 oR ME PTUTION eon ese tam glee cote) : ON A FARM? 
aS yes (] No (i 
£5 3. NAME 2 Fint Middle tost 4 Date Month Day Year 
By he ae Clara Virginia Clagett Oats = January 6 1987 
= 


IF UNDER | YEAR| IF UNDER 24 HRS. 
Min. 


5. SEX 6. COLOR OR RACE |7. maRRIED {_] NEVER MARRIED [7] |8- OATE OF BIRTH 9%. AGE Ue 
Hemale Colored |wivowe gy — oivorceo(] | March 1872 BA on. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


rban papers. Pag 


J 
o° 
a 
a 
2 
z 
8 
7. 
= 
co) 
t 
5 
o 
2 
= 
~ 
© 
€ = 
ES 
Pe 
3 Sof s duri 1 of working life, even if retired 
3 8 luring most of working life, even if retired) 
Spee. f Housewife aryland Ue Se 
g obs \_[13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe py 
© ° o mt 
& Bade } Lawson Butler Nancy Welch 
= 22.8 _/  [15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
A Es & «£ Fe (Yes, no, oF unknown), (IF yer, give wor of dates of vervicn} 
§ off Ho None George Olagett,Barnesville yland 
€ Oss ; 
o e8s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN. 
3 23% PART |. DEATH WAS CAUSED BY: bee rains 
eg 5. IMMEDIATE CAUSE (0 
il eS "4 DUE TO 
eS oe s 
= Lepr Conditions, if any, which be any 
3 Yeo gove rise to immediote 
oe. geet couse (0), stoting the ynder- ( CUETO 
eu = 2 lying couse lost. (¢). 
358 ba S Past tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
2625 os i 
eegee 1s ves] NOC] 
Foot 36 & | 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
$32 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
qgues © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
ele sr 2 a ———— 
2sEss & ]2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
S5.° 8s = Hour 0. 1. While Not while foctory, street, office bldg., ete.) d 
zs ous = p.m. W lot work (J ot work [7] } 
= os _ 
3 gi 21. f certify that | attended the deceased from___ {1% a =, 19. 2, to _Q_. NUANF 192 Zthat | last saw the deceased 
8 i= BS $3 alive on__. ecu and thgt death occurred at fl 20M, from the causes and an the date stated above. 
ES os. ADDRESS (Street, city or town, state) . DATE SIGNED. 
<5502 ACTUAL ‘ M at 5 “if 
eve £5 / SIGNATI .D. es a —— Pd ay 3d, 
Orcar 5 4 
2 2 PHYS! a + 
22222 reacis Grovdem |. Si eee Oe 
8 PY Mo. BURIAL, ceuaiow 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
5.85 if 
Ese Pe Be 1/8/57 Friendship Damascy 
, 2 \, 123. FUNERAL DIRECTOR'S SIGNATURE 2h. REC'D BY REGISTRAR Pee: ey 
YS AIS {4 \ ) Y, Mbt , 4 
Bays Lard, | : i ING OO 2. pate ///S ) 


cA nvauns 
tget ot Nv La 


Dao 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 M7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOR 
"g 814 CERTIFICATE OF DEATH 


‘i 0783 
Reg. Dist. No. / g 


He VELLIE” WALKER CLEPHANE tm 


3 \ |. PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived. If i Aes Residence befare admission) 
b a. i] b. CO! 
P3 MARYLAND 
32 PAs LIME R Maryland ontgomeyy 
i) 8 ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
5 z. x9 
53 ’Kensington 
2g d. ey, ‘OF HOSPITAL ion vd Aad Garo) / fa. STREET ADDRESS e. IS RESIDENCE 
= st QR IN: ee 1 As, ON A FARM? 
Bs ARR & / Des 4 A AOLALY, 3403 _oberon Street ves C] NOG 
£§ 4. DATE Manth 


7% eee 


# 


Par 


10a. USUAL OCCUPATION (Give kind af wark dane] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar fareign country) 
during most of working life, even if retired) 


N OTs 


Ny 


$. SEX 6 ayy) RACE | 7. MARRIED [] NEVER MARRIED (| ®. DATE OF BIRTH Peace nea IF UNDER 1 YEAR] iF UNDER 24 HRS. 
— Min, 
wow erat) | gan 4. 1ese | geal | = || 


12. CITIZEN OF WHAT COUNTRY? 


USA _ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
(Yes. no. oF unknown) (IF yes, give war or dates oF service] 


, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 : Walker Unknown 


aK ensingten, Md 


No ohn ephane, 3403 Oberon St. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b). and (c).] 


PART 1. DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (o} 


ie DuE To 
Condi 


Then please remove carbon papers. 


ns, iF any, which 
gove rise to immediote 
couse {a}, stoting the under. ( OVETO 


lying couse lost. te 


INTERVAL BETWEEN 
ONS§T AND DEATH 


Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIO! 


‘S 
= 
a 
[= 
6 
8 
73 
e 
5 
< 
ns 
wZ 
Fe 
ES 
3 
a 
2 
i 
oD 
© 
2 
] 
© 
= 
< 
a 
z 
= 
e 
& 
3 
2 
” 
S 
Ao 
iz 
° 


MEDICAL CERTIFICATION 


= 


21. | certify-that | attended the deceased eee coe 19.4, to 


alive an__ Ba Je WEL. and that death eee at Ze £-M, from the cau: 


Ki 


ror priar to burial, cremation, ar remaval, and in ony event within 72 hours after death. 


hauld be detached far use os the burial-transit permit. 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


scene Les acai Za 
| [asain Ae ay ZalAle YD ... Liab sea 


IN GIVEN IN PART t{0}/ 19. Mar, AUTOPSY 
RFORMED? 


weE No ~* 


Ze ACCIDENT WAS UNDERLYING E37 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inf in rt oF Port JI of item 18) 
OR CONTRIBUTING CJ CAUSE OF DEATH Pcl’. eee y, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Fc. Fag Z, SOCCOL AEE CELA 


a 


20c. TIME OF INJURY Mon vif | 20d. INJURY OCCU RRER 20e. Pace ‘OF INJURY (Home, farm, | 20F. (City oF town) 
Hour oo. i While Not stile J yy eewe street, office b pido. etc.) ! fox 
p.m. lot work [[] ot work ite ¢, “— 


(County) (Stote) 


ZF Teed, oat 


Cee Tt . Ae. 5Z. snot | last saw the ‘deceased 


ses and on the date stated above. 
town, stote) DATE SIGNED 


hide & () ADDRESS (Street, Suis 
Sonatun_“A/ Bveeees Se 7 bug fle Spl teectaa. A 


mY 1720. BURIAL, CREMATION, | 2 eter ib, DATE THEREOF] 22¢. NAME OF CEMETERY OR CREMATORY TEMETERY OR CREMATORY | 228. LOCAWON (Cily, town, or county} (State) 
gz Buria L 11/57 Arlington sevpenad Arlington Virginia 


[24o, RECD BY REGISTRAR |24b, REGISTRARS aah a 
YS ANS (4) ats ty 
Yas nD ofte-/0—4 7 ie Hurt & Keg 


(bibat/ att peed & PM 


‘A nvauna 


496 DI NY 


areas 


ow 


iia 5 9 Se ATE DECARTMENT OF OF HEALTH—BALTIMORE, 18 


Item 9 \ 4 
O 
ee: “V CERTIFICATE OF DEATH cen, Ua 
2 P 23 5 . 
86 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
aN 2 COUNTY Momtgomery marrano || ° STE Maryland ».couny Prince George 
re] 3 : b. CITY OR Boba (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town} Wa 
3 ee ive ies town) / XO 
s2 orbeck 
= 2 d. NAME OF HOSPITAL {If not in hospitat, give street address) da. “STREET ADDRESS e. 1S RESIDENCE 
=a OR INSTITUTION Rt mM Si 1 . ON A FARM? 
a Bradford Rest ‘ ilver Spring, ves NO 
£5 a NAME ¢ oF First Middle lost 4 Date Month Doy Yeor 
Ef ee John Collins Beara January 6 1957 
ea 
3 S. SEX 6. COLOR OR RACE |7. MARRIED PF] NEVER MARRIED [] | 8 os OF 8IRTH 9. AGE {In ar IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= male 
CLC Fedor owacon | 18/7/80 __| fea [el he fm 
10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) .) 
Saundersville, Ga. LvQ 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John hi llins Brown 


"i ED EVER 11 ARMED RCES? INFOS (NT Add 
De ie | Oot" Inaddavd Rut ome dun Lot 
Ag‘ Say: WUYWL 44oluir1g 


18. it OF DEATH ne ‘anty one cause per line for (a), (b). and (c}-] INTERVAY SET WEE} 


ONSE® ANH 
PART DEATH Was CAUSED imonary Edema Cardiorenal Decomp. HANH BE 


(c 


Then please remave carbon papers. 


L DUE TO 
Conditions, if any, which tb 
gove rise to immediote( 1 
Leta ea _Cardiorenal Hypertension with Edema lyr. 


Part fl. OTHER SIGNIFICANT uitaa CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. Teron 


Suprapubic prostatectomy with indwelling catheter ves] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stale) 
Hour on. While Not while factory, street, office bldg., eck y 
p.m. 19 fat work [} at work [] 


21. | certify that | attended the deceased from Dec. ......__, 19.55 to.Jan.6,.. 1957..that | lost saw the deceased 
alive on. oie ar eae woZ_. and that death occurred at_6.24L0.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Norbeck. Rt.1_.Silv..sp.lA5/ 


this certificate has been signed by the ottanding physicion and completely 


ld be detoched for use os the burial-tronsit permit. 
MEDICAL CERTIFICATION: 


ma) 


L DIRECTOR: After 


tor priar to burial, cremotian, or removal, ond in any event within 72 hours ofter death. 


easens Webster Sewell, M.D. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs afer death: Page 4 


be retained by the hospitol or attending physicion. 


2s. BURIAL, ETON. 1 DATE ts NAME OF CEMETERY OR CREMATORY P2Gr4OCATION (City, town, or counly) (Stole) 
23> oS REMOYAL Specify) = goth () Nu a 2 y Y 
Benet 0 AANA IRAN. = =F rederick Mist Verrak Ol AVLOI 
Sa 2do. REC'D BY REGISTRAR | 24b, REGISRAR’S SIGNATURE 
YS AIS (4 Ny - 1) 10 
eave Joate\| | Ot ate tee (Laer) 
a > a re 


5 °A nvauna 


Dawid i: 


ai 
bs 


in by the funeral directar, 
and 2 should be filed with 


ak 
Po 


rs ofter death. 


7 


Then please remave corban papers. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


id be detached far use os the burial-transit permit. 
ror priar ta burial, crematian, ar removol, and in any event within 72 


101 


a 


may be retained by the haspital or 
page| 
the reg 


TO Fu 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 
G 


g 


iN 
sie Y 


15. WAS DECEASED EVER IN U. S. ARMED = a SOCIAL SECURITY NO. C INFORMANT Address 
j} bes, no, oF unknown} (if yen, give wor or dates of rervice! Kol S. +. 
Oo EASOr A forge == ‘ Yoks A j- 0 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W785 
CERTIFICATE OF DEATH ec es ad Wt 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edainion) 
b. COUNTY pe Be Lh 
MLA 


c. CITY a TOWN {If autside corporate limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 
Hbni Gam 


b. CITY OR TOWN (if outside corpoyate limits, wri . LENGTH OF STAY IN Tb 
RURAL ond give neares! town) 
Ne 4 


d. NAME OF HOSPITAL ir not tn hospital, give street address) 


S\ver ae nq 
a " a5 | e my RESIDENCE 
n_fly 2 i 


OR INSTITUTION F, ON A FARM? 

fas ens: nol ” rn YAU Ser YES a No LE] 

fs. NAME OF Firat Middle 4. aes Month 
(Type oF prin!) Toh n Ww Co \t PY - DEATH l c 19 9a 1 
3. SEX COLOR OR RACE |7. MARRIED [| NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IPUNDER 1 YEAR]IF UNDER 24 HS. 
: te 4 q b os 6m Days [ Hours] Min. 
ale Whi wipoweo [] —_—sooivorceo [J - I%- 7 yn. 

To. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slate or foreign boa 12. CITIZEN OF WHAT COUNTRY? 


NSwrant~- ‘ e° Wis 


during ee working if even if retired) ) 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wiebe. i 


18. CAUSE OF DEATH [Enter only one cause per liaGFor (0), (b). ond (<)-] 


PART I. DEATH WAS CAUSED BY: e/7 hy Ab je 


“ IMMEDIATE CAUSE (o). 


“ DUE TO A ; 
Conditions, if ony, which 6 + Sats 


gove rise to immediate 
cate (0), stating the under ( OVE TO 
lying couse last. G 


{e) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
yes] not) 


20a. ACCIDENT WAS poe ont 50, ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR ‘CONTRIBUTING. O CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 
Hour a.m. While No! while foctary, street, office bldg., etc. 
Pm. 19 _ [ot work [ot work : # 


! atfended the deceased fram.____4 St /_ ne bz. .. 19° Z that | last saw the deceased 
., and that death occurred at_tc_¢_7™M, fram the causes and an the date stated above. 


1» (el BEMIS Di Beh ttahed Tiley 


22d. LOCATION (City, town, or county) _Sstote) 
—_— 7, 
BUF x Ande, ick 


24a. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
ote /-/2-3 [Titer cee ( LCE 


INTERVAL BETWEEN 
ONSET AND/DEA’ 


20F. (City ar town) (County) {State} 


MEDICAL CERTIFICATION. 


PHYSICIAN’ Oy L - 
|__ [NAME (Type)— ARCS e =— ACEO S FL AOLE 
[ 220. BURIAL, CREMATION’ | 22b. DATE THEREOF | 2c, SAME OF € 

9, Renova, Ol is9- 57 
23, SUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


Z 
tf I Fhintcu( Wer eC She tae ew Voer/ 


1 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0786 
> MEDICAL EXAMINER’S CERTIFICATE OF DEATH HB 


re 
3 & Reg. Dist. No. 
$3 oe 1, PLACE OF DEATH 0 2, USUAL RESIDENCE (Where dececied lived. If Inslilulion: Retidence before admission) 
as 8 oe, ie : ae See f) b, COUNTY 
ay 8 LYVUA OH4 Ly Nd, LDV9 
zy ( ~ 0 ai, ibe ¢. LENGTH OF STAY IN Ib [| c. CITY OR TOWN [If outside corporote limits, wrile RURAL ond give ngbrest town) 
96 5 ’ = a 
S32 3 M J, 4 ~ 
2 (—s a7 An oes <4) 
$3 = @. NAME OF HOSPITAL o STITUTION (If not in hospitol, give stréet address) (STREET ADDRESS . IS RESIDENCE 
oe ON A FARM? 
SEB E 0La hs , a oF? “See Py; ves] No 
3 = 5 3. 3. NAME OF Middle rs 4 Dare ‘! Day Year 
on at or iat) 19.5 

s “ 
gible es COLOR oR RACE |7. MARRIED E] Ye ro PT. Ce OF omy t,t TF UNDER 24 HRS. 
“Ea e Min, 
4 ote inn tz wivoweo] ong Chess q Paka 
8m 5 TOs. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR fait Tl, BIRTHPLACE (State or Foreign county) 12. CITIZEN OF WHAT COUNTRY? 
7 z fa during most of working lite, even if retired) ) 
S532 — a y ‘ Ly § 
be ape 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME A 
cres tA Z. 
£34 3 = L) f ° dl AVL, 
<8 Hi 15, WAS DECEASED EVER IN| U,& ABNED FORCES? [16. SpCIAL SECURITY NO. 
hes D (Yer, no, @¢ unknown) UE yes, give war or dates of service} 4 OQ 
eget 
3°Ss TB, CAUSE OF DEATH [Enter only one coute per line for (o, (b), ond (c:] INTERVAL BETWEEN 

-a & ONSET ANDO DEAT! 
Bers PART. DEATH WAS CAUSED Bi y CC. ee. bs yy ‘> 
oebh - IMMEDIATE CAUSE (0) AAMAAAL IAA ARG VP Mk pen in Ce 
g eet IX DUE TO V - 
of 5 Conditions, if ony, which 0 rehit—r 
on gove rise to immedicle cove 
Sss5 {0}, ttoting the underlying’ OVE TO 
gies couse tos, e 
2 = a ra PART Il. OTHER SIGNIFICANT CONDIT! IS CONTRIBUTING TO DEATH UT NOT RELATED JO yy, TERMINAL DI 9 a DITION GIVEN IN PART J(o}/19. zs ronere 
SFOR 2-\5 d ves pa no (J 
te.w> & | 200. EXTERNAL CAUSE WAS ». DESCRIBE HOW Ht R’ WCCURRE es fs 
SaEs = Raa Bi EOnintvtInc (|r Descrse NUURY OCCURRED. (Enter nature of injury in Port [or Pon tl of item 1B} 
25Ep Vv 
EUV Ss 2 
eu 8 § 0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
Boal 5 Hour 9. m. White Not while foctory, streel, office bldg., etc.) | 
222% g pm 19 Jot work [J of work ' 
= a 
g228 21. I certify that | took charge of the remains described above, held an Autopsy [J], Inspection [_], Inquiry [[], and find that 
meet death resulted from: Natural causes w Accident [[], Suicide [], Homicide [], Undetermined cause [[]. 

s 
Sez 4 DATE SIGNED 
& ee 2 4) mip, CHIEF MEDICAL EXAMINER [] 

Bloc z ASSISTANT MEDICAL EXAMINER [_] ~ 
> oeae Datei € 7 
pc Fi EXAMINER'S ; fm baad 
p 2s g NAME (Type} Fk a K TD /3 poseh2kte DEPUTY MEDICAL EXAMINER 62. 
52: Zio. BURIAL, CREMATION, | 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, on om (Stote) 
a oe BOTH, SP | 2/2/57 MT, OLIVET CEMETERY WASHINGTON, 

- aa 
oe iy ARE ne Ps a do. bee, REGISJRAR | 24b. REGISTRAR'S-SIGNATURE 7” 

VS. AISME(5) AMAL + he g ° Fb 

5M 9735 J ihe 2 pate “KP/, ZtA2 (eee 


QVM EV XV V 


Ye be executed within 24 hours ofter death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WW 87 
, 818 CERTIFICATE OF DEATH na a pee: 


1. PLAGE OF DEATH aselipfirecte] 2. USUAL RES i aor lived. If institution: Rpgidence before odmission) 
2) b. COUNTY YY, 7 
0 Mh a hitlted 
© eg ‘OF STAY IN Ib «. CITY OR TOWM IF qutsidecorporate limps, write RURAL ond giv Rearest townf/ 
e / i, US C4 — 
d. NAME OF HOSP! If nat in hospital, givpAtree! oddress) d. STREE’ ODRESS e. IS RESIDENCE 
gen WasHTUTION x ‘ : “i 2 ! / ON A FARM? 
ves &@] NO] 
3. NAME OF : Z Wy First a Lost 4. DATE Month Doy Year 
(ype or print) wre Goer ZO1e y. % af 5 7 
5. SEXY LOR, 7. ATE, OF uno PACE (I if UNDE#1 YEAR] IP UNDER 24 HRS. 
Linky \ eee [wasn reve sao | SF oo — ro nin vin 
- WIDOWED J~ —_vIvoRcED [] iat A yes. eal 
%. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (st “Y - aida 12. CIZEN OF WHAT COUNTRY? 
dupig most of working life, eyen if. eeicg psy 
Mana ae | av Jn. A (hae, A- 
13, FATHER'S NAME 14, MOTHER'S MAIDE G 
retinas KMtae~ {SLAF py 


OR wes) sso taal INU, S. ARMED. Lids ig ics fezvet- SECURITY NO. 2 Dye 7 Address 
If yes, give wor or dates of igi 
om Barta EC, ait 


18, CAUSE OF DEATH [Enter only ane couse per ling for (c}. (b). ond cada 7 Vf TERVAL BETWEEN 
, 
PART 1. DEATH WAS CAUSED BY: ay Z. 4 3 Fv ae JE ATH 
IMMEDIATE CAUSE (o 
DUE TO 


Conditions, if ny, which " 
gove rise to immediate 

cotse (2), stoting the under. ( CUETO 
lying couse lost, a 


Past Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART 1(a}|19. Be ee a 
"SL dada | ves (]_No 


‘20a. ACCIDENT WAS UNDERLYING 44 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, form, 4 20f. (City or town) (County) (State} 
Hour a.m. White Not while factory, street, office bldg., etc. 
pm. 19 Jot work (J at work 70 ' 


21. | certify low | attended the deceased fram, OF ~ 2 2%. 193 Z.,that | last saw the deceased 
alive an__ 22a — poe SY ae Cond that death occurred’ at. a fram the causés and an the date stated above. 


am , Ek DDRESS (Street, city oF town, state) 

Sutin wo, (fined = 
4 ¢ 

PHYSICIAN'S C eri * 
NAME (Type) ‘ LM LAE a MY: é A. ALHE? 

720. BURIAL, CREMATION, | Zab. DATE THEREOF 2c NAME OF CEMETERY OR CREMATORY Zad, LOCATION (City, town, or eaunty) (State) 
eras 7] 

Buria 1/26 Forest Qak (aithersburg, Md 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. BEGISTRAR'S SIGNATUR 

Robert A. Pumphrey-Bethesda, id. vate /- 9S - 


MEDICAL CERTIFICATION, 


oad 
9 
= 


Page 4 shauid be 


rector. 


. 


‘ar priar ta burial, crematian, 


jae) 


le: 


ri 


farm PM3. Page 5 may be retained far, 
ransit permit. oe and 2 with the 


If any delay is necessary, please exe 


— 


and 3 to the fu 


Item 18. Give Pages 1, 2, 


‘ded ta the Chief Medical Examiner's Office alan: 
ERAL DIRECTOR: Page 3 shauld be used as a burial 


y | 


cute the certificate, writing the ward “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
ar removal. 


° 
= 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa AE) ZER 
Reg. Dist. No. 


i. PLAGE OF f DEATH Ole 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= . STATE b. COUNTY 
ontgomer manrriano || °*' Maryland Montgomer 
b. CITY OR TOWN (If ouhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neares! town) 
Bethesda 7 months "Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) d. STREET ADDRESS e. 15 ae ete 
driveway-4527 Rosedale Avenue ves) No 
3. oe Sey First Middle Lost 4. cat Manth Day Yeor 
(ype or print) Thomas A. COVER beatH «= January 9 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED []| 8 DATE OF @IRTH 9. AGE (in yeoe [IEUNDER TYEAR| IF UNDER 24 HRS. 
5 toil birthday} Min. 
Male White wipowep [1] pworceot] |June 27, 1904 . Sy | ier em 


0c. USUAL OCCUPATION 1 {ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring mast of exalt ite, even If retired! 
Fasest ploy U.S, Navy-Civilian Washington, D.C. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Charles BR, Cover Anne Baublitz 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {If you, give wor or dotes of vervicn) m 
No | None Harriet Cover- Same Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Sig BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
RT t DEATH MSAtE Cause jo) Coronary Occlusion sudden 

&b cf DUE TO 

Conditions, if ony, which fo 

gove rise to immediote cove 

(0), stoting the underlying( DUE TO 

couse lost. teh. 
Zz PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(ol[19. WAS AUTOPSY 
5 yes] NO 
© 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
ce | PRIMARY CL) or CONTRIBUTING [) 
5 | CAUSE OF DEATH. 
& | 20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, torn, 1205. (City or town) (County) (State) 
fa) Hour 6. m. While Not white Foctory, street, office bldg. etc. 
= p.m. 9 ot work [] ot work (] t 

21. I certify that I tock charge of the remains described above, held on Autopsy [_], Inspection (R. inquiry [R), ond find that 

death resulted from: Natural causes PX, Accident [], Suicide], Homicide [], Undetermined cause [[]. 

ip, CHIEF MEDICAL EXAMINER [7] Pith 
ASSISTANT MEDICAL EXAMINER [7] 
" f 1957 

NAM ihe) Hrank@, Broschart, M.D, DEPUTY MEDICAL EXAMINER $3] January 9m 

To. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
i fs ; 

Buriat *" )1/12/1957 |Prospect Hill Washington D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


obert A, Pumphrey-7557 Wis. Ave, Beéh,Md. | yy — Be Sy ee 


; ff A vans 


US6I ox 


Ae : ft [an ' > 


cdi ee ra eh OF HEALTH—BALTIMORE, 18 
on? Y“GERTIFICATE OF DEATH ae Oyds) 


al 


se 
3 = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
ea MARYLAND te + eer — 
= ary 8DoO ONOLEOMEeTy 
Bey B. CITY OR TOWN (If outside corporote limits, write |c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rfeares! town) 
s RURAL and give nearest town) 
Pos day si Rock e 
£2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS e. 15 RESIDENCE 
=s OR INSTITUTION, ON A FARM? 
aa None ves) NOMDX 
£5 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
) Wea) ank ontgome own Beara pnuary 27 19 57 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdoy) [=A Min. 
ale Whit: wioowed GJ Oivorced [F] March g 9d ys. EAE 
4 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (Stote or foreign CSW 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
8 i Construction ferulena se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eorge own irginis Ricke 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
. woke) {if yon, give wor or dotes of rervicel, 


16. SOCIAL SECURITY NO. | 17. INFORMANT + 
410 
578-05-5824 George W. Crown- Ro Reading Ave. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (e)-] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY: os 

IMMEDIATE CAUSE oo _—Coytesrive HMépaT arr ure 

“Us x OvE TO 

Conditions, if any, which (o) Aty. (2¢82 F-4 NSS ory 
Qove rise to immediote 

couse (0). stoting the under. ( OVE TO 


lying cause lost. © PATCH »¢ Le oS ss 


Then please remave carban popers. 


ror priar to burial, cremation, or removal, and in any event within 72 hy 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
) yes( no [y 


200. ACCIDENT WAS. $ UNDERLYING 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part ll of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH: 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢. TIME OF INJURY Month, ee Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. f. While Not sie foctory, street, office bldg., etc. " {i 
p.m. lot work [[] of work 


21. | certify that | attended the deceased er wary __24 19_57, = iieeeaa a 19.57, that | lost saw the deceased 


olive on January 27 __ _, and that deoth occurred ot 83.18)_M, from the couses ond on the dote stated obove. 
ADORESS (Street, city or town. stots) Tan , 2°7 , SPATE SIGNED 


see no, 26 VW Sumer 57. Garth Domes 
(Type) D Ros ee ee ee | 


Zz = No. Re ‘2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
232 Bee 1/30-57 Forest Oak Gaithersburg, Maryland 
2 yh 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


uld be detached far use as the burial-transit permit. 


m: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


‘2b, REGISTRAR’ S SIGNATURE 


nae YX | AY , fond = 9-37 Bendre B Sauter 


Page 4 


= 
ae 


in: 


and 2 should be io with 


v in by the funeral director, 


that the death certificate be executed within 24 hours after deat 
Then please remove corban papers. Pa: 


ices 


transit permit. 
rar priar ta burial, cremation, ar removal, and in any event within77Z hours after death, 


The low requi 


may be retained by the haspital ar attending physi 


After this certificate has been signed by the attending physician and completely 


hauld be detached for use as the burial: 


a 


pag 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the 


TO FUNERAL DIRECTOR: 


Riry 
a2 
bard 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


» 829 CERTIFICATE OF DEATH 


Reg. Dist. nol 4 } AX) 0) 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Whee deceased lived. If intitution: Residence befara odmission) 
maryiano || ° 574 Q Be COUNTHOY, 
WAAL “EP, WIAA TAAL, 
¢. CITY OR JOWN (If of 


b. CITY OR TOWN {If outsid 
iu 


RURAL one ry 
‘fy \ 


min 


d. NAME oe aly ics (ine arr in Repo, give street address) 3. STREET ADDRESS 


¢. LENGTH OF STAY IN Ib 
AS Minles 


ide corporote, {nin write RURAL ond give neofhst town) 


X 


e. 1S RESIDENCE 


Ont ON A FARM? 
Sou BAS kes © QO, LHL 0) | eT a 2 No 
3. NAME OF \\ First Middle tow 4. DATE Manth ss Year 
a ar print) pet yte Tr, uy rin’ ry Beare » 9 5 ] 
6. COLOR w RACE |7. MARRIED EI NEVER MRRRIED [] | 8. DATE OF BIRTH 9. AGESin yeor TE UNDER 24 HRS. 
. lax joy 
winowen Ig” owvorceo GQ | July 11, “1885 71 me 


V0b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (State ar foreign cauatry) 
i) a : AY Ot 


12. CITIZEN OF Kner COUNTRY? 


Fy 


YO got ue Dw ~aJ . 


* ly iged) 
f y S. <Y) 
iis Solna Tn0. rs) Sa 
p94 5. Wohnen 
1S. WAS DECEASED EVER I }. S. ARI je FORCES? |16. SOCIAL SECURITY NO. 
ory wor or pies of vervice) 
= Ra » 


(Yeruno. or unknown) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-] Q 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 
} DUE TO 


Hw. ] 


if any, which 
gave rise to immediate 

cate (0), stoting the under. ( PVE TO 
lying couse lost. (¢. 


BRA LT SY, 
) 


CRAM 1 


INTERVAL BETWEEN 
ONSET chy DEATH 


21. | certify that lyottended the deceased ne An See PE if 
alive on_____. L BONES TE, 19S 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19.. LN eal 


0c, ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hame, farm, 120f. (City or tawn) 
Hour o.m. While Nat ote factory, street, office bidg., etc.) | 
p.m. 19 Jat work [7] at work \ 


to E,W SZ that | last saw the deceased 


Boe, and that death occurred oui ADAM, fram the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) 


MED? 
ves[] NOQ) 


(County} (State) 


DATE SIGNED 


ACTUAL 
SIGNATUR XK. Aa MD. a 3. C6 Lacan. Za 
faMtie_DY. I. L. Merks 0306 Wisconsin Aves, Chevy Chase, Md. 
‘Wa. BURIAL, CREMATION, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, ar county} (State) 
REMOVAS Gpecifn Be , 2 é 
Buria dan, 1 Allendale, South Carolina 


23. FUNERAL DIRECTOR'S SIGNATURE 
Chevy Chase Funeral 


‘ADDRESS 
5103 Wisconsin Ave. 


2do. REC'D BY REGISTRAR 
Home oid - 57 


REGISTRARS SIGNATURE 


AG fi. Tham Op? 


pd (if) 
rs , = 
jr 3 a/° A3-7 Lib Wt 
Saabs Vo -16. ‘ 4 —_* 
“Pin: pee a pep . DSA 


s » 


¥ A NVI: 


4S6l oT NYC 


Dara 


2 nwt 


Pp 4 
(dusstee). Poell ow sted 
wt 


Lette LP tOFZ ww 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


— 


vo7g4 


we ee Reg. Dist. No. 
3 23 / |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
e 82 0, COUNTY we je) TE b. COUNTY 
az Lon 
£ Be b. CITY OR TOWN (IF ea, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Gi outside corporote limits, write RURAL ond give nearest town) 
$ o2 RURAL ond give ied rl jy “ 
as AO hewky ashi nw . OE 
Be fie ee d, NAME OF HOSPITAL ar aii in hospitol, give street oddress) d. STREET ee I e. 1S RESIDENCE 
oO = i _-OR INSTITUTION , ] AI . IN A FARM? 
BE tas Suburbpw bss Mes Mes 4 - (2 | Hog < Bd Ar bts O_No 
eo 23 3. NAME OF First © Middle low 4. Dare ra Month Day Year 
J ‘ 4 ral PA 
= Bs (Type or print) HE = /\ NE és Vy a te Stara ak om 19 § 


Par 


5, SEX 6. COLOR OR RACE | 7. MaRRiED [Z-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a . ft birthdoy) [Months 
e ri ke < |wibowen [] Bivorceo (] [54 fal a IK S 75 ye 
1 


200. ACCIDENT WAS UNDERLYING. Ale 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120F. (City or town) (County) (State) 
Hour o.m. While Not aan foctoty, street, office bldg., etc.) 
p.m. fot work [ot wort 4 H 
=, 


21. I ce : that | ottended! the deceased aga! Zi =, 195G., te 
olive ong NT 18577. , ond “a deoth occurred ot. 


sittin oho DI fz wil tof bly 
riscuns Michel My oom a 


ype) en ee ee ee 

Ro. CH POH era ‘22. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

1/29/57 Fort Lincoln Crematory Prince Georges County,Md. 
tg 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash REC'D BY re 2ab. Lh TRAR'S en Ne 

Ws als i \N |The S.H,Hines Co, 2901 the SH Hines Co, 2901 lth St. ,N.W. DC, St. Pei W. Bern 5.8 102 desere Mlorm fod 


MEDICAL CERTIFICATION 


2 
3. 
ae 
ae To, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or foreign coy ra pi OF WHAT COUNT? 
8 a3 during moat of working life. even if retired) P 
— % ~ } 

Bev / 4 fo ft oy iN F Ow 
5 Bs -— _|13 FATHER'S NAME 5 Py pi ae NAME 
€ot i / 
58S _ Le. kot 
gee | WNiike fey IX, cha, Chaes le} e- 
Bo 16, WAS DECEASED EVER IN U- : Sh oe SOCIAL SECURITY NO. ]17. INFORMANT ‘Address > 
BSE TYen._po. oF unknown) tyes, re vor or date of tervicel 
ey 6. 579-4 B=91LSBLU J i AwiS “Above | — fees bas 
BE 1B. CAUSE OF DEATH [Enter only one couse peg-line for fo), (b), pnd {c).] INTERVAL BETWEEN. 
£65 PART, DEATH WAS CAUSED BY: , | ? > rs a 
os = DEATH MEDIATE CAUSE (0 ADAG HR 4-7) — TOL Lge Ale act 
seg p DUE TO hr / i 
a é 
225 it ony, which rs Ce LDA 4 p. va 5s, ED MOU ka Zl 
BES 0 immediote 
SiBe joling the under. ( PVE TO 
CEs @ [fe VIVA 
g 8 ‘Zz Pasr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO =“ JAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pes es 
BES CONTRIBUTING TO DEATH 
gBB (e) ves] not] 
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vanes 
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uid be detached far use as the buri: 
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ze 
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sf 
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a 
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ror priar ta burial 


19 


ti 


may be retained by the haspital ar attending physician. 
page 
the oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
TO FUNZR, 


| A vauns 


ice Nw 


in by the funeral di 


and 2s! 


# 


Pax 


ofter death. 


Then please remove carbon papers. 


J, crematian, or remaval, and in any event within 7: 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 
uid be detached far use as the buriol-transit permit. 


* 


may be retained by the hospital ar attending physician. 
the regrtror priar to burial, 


Pag 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FU 


Pr 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, bial 


= | CERTIFICATE OF DEATH — re payee 4) oy gse 


is nae re DEATH 2 is on Pe (Where deceased lived. If institution: Residence before odmission) 
o b. COUNT 
Montgomery ulead 2 and "Mon gone 
b. CITY OR TOWN (If outside corporote limits, weite | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) ‘% 
Olne 4 hours \_ )~ Lewisdale 
d. NAME OF ion {If not in hospital, give street address) jd, STREET ADDRESS: e. 1S RESIDENCE 
‘OR INSTITUTION f 4 ON A FARM? 
Monts. Co. Gen. Hospital R.F.D. Monrovia ves) NoCK 
NAMI i i r 
3. bg 20. First Middle lost 4 al Month Day Year 
yesecea Titus Deets Day befell Jan, 20 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED RX] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost ere Months] Days | Hours | Min. 
Male White wicoweo [] Divorced y QO 208 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oi ing most of pee ie: life, even if retired) 
perate store Lewisdale, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Titus W. Day Rosa B. King 
) eves: ol Bh uy S = ARMED FORCES? 17. INFORMANT ‘Address 
218-32-3461 Mrs Hilda L. Day, Monroviag Md. 


V8. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (€)-] INTERVAL SETWEEN 
PARTI. DEATH Mela enue )___Ceorebral Hemorrhage, large, basal 4 hours 
OUE To 
Conditions, if any, which o Arterio-sclerosis, generalized ? 
gove rise to immediote 
couse {0}, stoting the under- (OVE TO 
lying couse lost. (G} td Ma. =] ans On Aa Keg Obes y 2 
- Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 
Ee 
3 = ‘cn ies oO 
= [200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ler Port ll of item 18.) 
& [OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEOICAL EXAMINER) 
& [20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
8 Hour 0. #1. While Not white factory, street, office bldg., wih 
= p.m. 19 fot work {7} ot work 
21. | certify that | attended the pes from.._.Luige.-------, IS 5_. to...1/20/57._., 19..__.,that | fast saw the deceased! 
alive on 1/20/57 a --« and that death occurred of. L5P M, from the causes and an the date stated above. 
e =) ADDRESS (Street, city or town, stote) DATE SIGNED 
i Sorts —— Ss = mo, Damascus..,Meryland 1/21/57. 
PHYSICIAN'S 


NAME (Type! 168 


D P 
‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (Stote) 
lSenue 19 Bethesda Brown re: MA 
RECTORY ea ‘2da. REC'D BY REGISTRAR ., REGISTRAR’S SIGNATURE 
ae Deb was vevba 9 fee feel woe lT Ja 
<tc 
oo aN I ee 


SA NvTEN 


2661 &3 NV: : 
fy 34 : 
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nia 
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in by the funeral director, 


and 2 shauld be fil 
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Then please remove carbon popers. 


The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
‘or prior to burial, cremation, ar removal, ond in any event within 72 hours after death. 


may be retained by the hospital or attending physician. 


ld be detached far use as the burial-transit permit. 
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< TO HOSPITAL OR ATTENDING PHYSICIAN: 


é 


‘1U.S. Naval Hospital, Bethesda, Md. 527 Alexander Place ves [] NO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 93 
QO4 CERTIFICATE OF DEATH Reg. Dist. wa M4 Se 


r,. pe ti nia 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


Montgomer mamand || ° Blstriet of Columbfaey” 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Bethesda (Rural 8 Days Washington )/'/ »-, 


d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS . @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


3. NAME OF First Middl 4. DATE 
Decease ‘rst iddle lost Manth 


Do; Yeor 
OF 

Lael api SKINNER, Jr. nmn Donald DEATH January ah 19 IT 

5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED (R) |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) vs Min. 

Male Negro wibowep [J Divorced [) 1-17-57 yrs. Pere a ead 

10a. we oo say ne eae VO0b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
mast af working life, even if reti 
“Néne None Maryland U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Donald Skinner Joyce L. Brown 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, 10. oF unknown) {Ht 781, give wor or dates of service) 
No None Father, Donald Skinner (Same as #2) 


18. CAUSE OF DEATH [Enter only one cause par line for (0), (b), and (¢).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE {a] 


QUE TO 


Conditions, if any, which tb 

gave rise to immediate 

cause {a}, stating the under: (| OVE TO + : 

lying couse lo: io) TSW Dh pa 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! FATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART -\(o) 19. wrroneris 


yes @ no] 


20a. ACCIDENT WAS UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I ar Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (State) 
Hour 6. 7. While __ Nat while foctary, street, office bldg., etc.) # 
p.m. 19 lat wark [at work [J 1 


21. | certify that | attended the deceased fram Li ris, 19.21, ta. wary 19.21} that | last saw the deceased 


alive on__24 January. ce fem 3 Toei * and that death occurred at AM, from the causes and an the date stoted obave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


wo. .UeS, Naval Hospital, Bethesda, Md. 1-25-57 


MEDICAL CERTIFICATION 


RUNiieid 30. PARKE, JR. LT)MO,USN U.S, Neval_Hospital, Bethesda, Mi. 


Za. NCvACEee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
ua rv 
Bur ia =30- : Arlington Nat'l Cemeter Arlington, Virginia * 
23, FUNERAL DIRECTOR'S SIGNATURE | ADDRESS 2do. REC'D BY REGISTRAR b R 
g jer 7 : g 
on, a] N.W. Washing pate 1-25-57 a. oe Ly 
eee 2 ee 


coal 


ith 


in by the funeral director, 


‘ond 2 should-bexfjl 
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The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 () 4 g 4 
825 CERTIFICATE OF DEATH 


Reg. Dist. No. Ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) , 
3 Montgomery marviano || ° STATE Mayyland B.COUNTY po . 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY iN 3b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neprest at bins . 
Bethesda (Rural) 1 day /§X2 Qtexington Park 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
.S. Naval Hospital, Bethesda, Maryland ||Promerantz Trailer Cour ves) Noy 
3. NAME OF First Middle Lost 4. DATE Month Dy im - 
DECEASED | OF 
(Type or print) Lewis Joseph DRAWDY beatH «= s Saannuar'y 28 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [KJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Nine 
Male ite wiooweo [I] _—oivorceoX] | 1-27-57 a 


11, BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working fife, even if retired) 
fe) 


None ne Maryland U.S, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jack William DRAWDY Viola Lillian Ellis 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yau, 9. er unknown} Ut yes, give war or dates of tervice) 
No None athe ‘ac Drawdy (Same As 7 
18. CAUSE OF DEATH [Enter only one couse-pgr line for (o}, (bj, ond (€).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i : OURET ANG DEATH 
é IMMEDIATE CAUSE (o]_ © SSS Sura. 
uy DUE TO 
Conditions, if any, which fs 
gove rise to immediote a 
couse {o), sloting the ynder. ( OVETO > S iy 
1g couse losl. (e). Pte \ WEN 


é Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTERNATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. PERECeEED 
5 yes] No] 
tS 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING [J CAUSE OF DEATH 
© {UE EITHER, NOTIFY MEDICAL EXAMINER} 
z Duin ne. Lunt. . a-_-a— 2 se 
fu 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. 4 20f. (City of town) (County) (Stote) 
a Hour 0. n. While Not while foctory, street, office bldg., etc.} # 
= pm, 19 Jot work [] of work OJ H 
7 
21. | certify that | attended the deceased from....27. Jane __, 19.57, to.28 Jame. 19.5'L.that | last saw the deceased 


CEC r Sas 1957____, and that death occurred ot 8: 4 <M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. U»S- Naval Hospital, Bethesda, Md. 1-29-57 
RARFHNS Y.C. PARKE, Jr. LT,MC,USN U.S. Naval Hogital, Bethesda, Md. 


70. BURIAL, ae ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specif * 
Bugis pal= ws ngton Nat'l Cemeter Arlington, Virginia 
Mcrae pinecone acndiuns Af ADDRESS da, REC'D BY REGISTRAR |-24by REGISTRAR'S SIGNATURE 
We Satay ape a B LRP A 
R.A. Pumph Wiscensin Ave Bethesda ,Md pate 1-29- ale Z ALL 


2x¥v/ * Via 


“WRing 


thas | Se . 
Maggy Sata ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 0795 


S| CERTIFICATE OF DEATH Nighos re 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inulitulion: Residence befare odminion) 
YLAND b. COUNTY 
uh gome ae *Mar land Vlontgomery 
Se b. ue OR raat {lf outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF cutside corporote limits, write RURAL and give neoreit tawn) 
38 Bt 2 wes neorest town) é 
$2 ase Chevy Chase %2’ 
Si 2 d. NAME =o a {If not in hospital, give street address) d. STREET ADDRESS / e. pac iic 
a 0 “a BrSokville Road 6812 Conn. Ave. eS) NOTE 
: ; 
£5 - 3 peta AMES First 4 Middle E. * Lost 4 ed Month Doy Yeor 
. (Type or print) Ma iKey bam January 13 19577 


YEAR; IF UNDER 24 HRS. 
Min, 


. Por 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 | 8. CATE OF BIRTH 9. AGE (In yeors [IF UN! 
lost birthdoy) 9 
Male White — |wioweo wore {May 31,1881 mr 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most af working life, even i i 
et. - : ‘ wel Self Emp. Washington, D.C, US 


f 


Artist 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James M. Eiker Agnes Strobel 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ig | Cfea. 29, oF unknown) GH yes, give wor o dates of service} 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


QUE TO 


} 


ter death. 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


Then please remave carbon papers. 
ithi 3 oF s 
- 


Canditians, if ony, which (b 
gove rise ta immediote 
cotse (a), stoting the under- 


IAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
|. cremation, ar remaval, and in any event within 72 hy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Page 4 


: 
& 
ang lying couse lest. c 
Ss iS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTORSY 
> x e 
£33 < ves] NOC] 
P02 = 200, ACCIDENT WAS S-UNDERLYING DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 
208 = O [20. f item 18) 
Soe & | OR CONTRIBUTING CJ CAUSE OF DEATH 
§ 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. ‘20F. {City oF town) (County) (State) 
ohne 5 Hour a. m. While. __ Not mig factory, street, office bidg., 
3 ¥ ee ot work [J ot work 
5 
gine 21. | certify that | attended the deceased See ae es ah 19. <7. to .dpuars (3 1955. {that | last saw the deceased 
p.2 
= $5 alive mie eke areal and that death-ccurred at {LES AM, fram the causes and an the date stated above. 
a 3 A ADDRESS (Street, city or town, stote) DATE SIGNED 
2 Fe ACTUAL 
SB 5 ite re) =o eb Ave DC. /=L3557 
c Baa 
S435 PHYSICIAN'S, » MA 7” 
oa22 NAME (Type! No De 4 A ee ee ee ee ey Se me 
3% Zo. ewe ores 72b. DATE THEREOF Ea NAME OF CEMETERY OR CREMATOR 72d. LOCATION (City, tawn, oF county) (Stote) 
~S om speci t. 
S29 BUY 1/16/57 Rock Creek Washington, D, C, 
ott 
. 23. Fi ys caer A. SIGNATURE 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Als (4 abert A Pumphrey-Bethesda Md. —_ 5 . y, 
YS Als (4) 4 DAI =) 
18M 9/55 y plea acs MI. Haein 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00796 
: CERTIFICATE OF DEATH ep RCL 


1 (en tila 2. ser ures (Where deceased lived. If institution: Residence before odmission) 
°. yp Sy b. COUNTY 
Montgomery MARYIANO (U7 9x 9 De Ge 


b. CITY OR TOWN (if outside corporate limits, write |. LENGTH OF STAY IN Ib ||’ . CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) 
Bethesda 1h, Maryland 13 da Washington 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1, Md. 3403 Wheeler Road, S. E. ves Noch 
3 eee caee First Middle lost 4. DATE Month Doy Year 


(Type or print) Bertha Alins Eldred cen J anuary 2, 1957 


5. SEX 6. COLOR OR RACE 7. MARRIED RKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In Tea JIF UNDER 1 YEAR| IF UNDER 24 HRs. 
Wihday) | Months! Doy Min. 
Female White winowen [] _—srvivorceo C] | December 4, 187) eee a cal n 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Hous: e New York U. Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


~ William I. Winne Jane Godwin 


4 I \ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT e Med ca Record Address 
| fer no. oF unknown} (if yet, give wor or dates of service} es: 
No None The Clinical Center, Bethesda 1), Maryland 
per line dr (0), (b), aga (c). y) INTERVAL BETWEEN 
bag DEATH MEDIATE CAUSE, (Hucht RAL f} AALL—\ Ai ey Y 74 g fee 


Tog ; 
jons, if any, which Akash g 4 : we As Lite fy UP 
gove rise to immediate ay, Va ( 
couse {0}, stoting the under- — ~ —-ft--— 
lying couse lost. i “ 
Part Il. OTHER SIGHIFICANT/CONDITIONS CONTRIBUTING TO PGATH BUT NOTRELATED TO THE TERMINAL D| ONDIBOS 19. WAS AUTOPSY 
KP 7 Vs eC Ud 7 PERFORMED? 

wth Me pe 1K ULAA eM en ee / AE Lint co 28) Noo 

200. ACCIDENT WAS_UNDEREYING [] 206. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Pact } or Port Il of item 18.) < 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. pn. While Not while factory, street, office bldg., etc.) i 
p.m. 19 fat work [J ot work (] ' 


21.1 certify that | attended the deceased fromDacember.20.., 19.56, todanuaxy.2_... 1957 .that | lost saw the deceased 


cy Sle and that death occurred at.4 230 Py, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


bi Sa. 
s of Health [ 


in by the funeral directar, 
and 2 should be filed with 


# 


Pas 


'2_haurs after death. 


Then please remave carbon papers. 


MEDICAL CERTIFICATION, 
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jauld be detached far use as the burial-transit permit. 
Mitrar prior to burial, cremotian, ar remaval, and in any event within 7: 


Al 


De Bethedda 2) Marvland enn 
PEEBURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY JBN (City, town, or county) (Stot 
REMOYAL (Specify) |’ -_ = ¢ , ae L ") 
Py I o>. hte — TOM EB 
re. FUNERAL BIRECTOR'S SIGNATURE 2db, REGISTRAR'S SIGNATURE 
; © | ee 3 
7. ZA LES ZL LI Z Dhow! -5-- 67 tence J Jiiten ficsn 
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sel 8 NV! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yozgd 


- 
on g 
Z QO CERTIFICATE OF DEATH ay, 
ce be 
2 = Ww } 3 bar, 2 DEATH yf 2st (Where ‘nese tived. If institution: Ri nce before admission) 
fo °. 0. § : b. co ey oa 
a MeoAiTaom eerie WD. QvCN diloia 
. 3 b. tN wd ae (lf bed cotporote timits, write\, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN * outside oes fimits, is RURAL ond give nearest town) 
E2 LialDesales 3 
25 c \nN a Oi 
22 | d. STREET ADDRESS =. 15 RESIDENCE 
£5 ra f a ON A FARM? 
235 f f Conan. AVE. Yes [] NOeh 
an a 
= 6 3. NAME OF First \\ Middle lost 4, DATE Month Day Yeor 
DECEASED 
x free or prin) _ NOQah Aan Cmeasaon DEATH \ a io SY 
= 
Ny 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-) |®. DATE OF BIRTH 9 AGE tin yoors [IEUNDERT VEAR|IF UNDER 24 HRS, 
Min, 
, Tamale [wiliste |moowo pl wore | 2-23 — 1O io |tioe | "| 
: 100. bes oS Soto Kare kind er el ld 10b. = OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
joring most of working life, even if ret 
i I : Ban kina NSC OG Qos. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN wane 


<j 


—e @. Ceove \ aticerne Bor Kou 
Lisl tai SOS 6 NO c ej 
ne, oF vaknown} H yes, give wor or of service] on 
OL No 5 77-22-3221 Pros a nolise) 533% a: aM 


1B. CAUSE OF DEATH [Enter only one couse Pet fine for fo), (Bond (, Ria mol INTERVAL BETWEEN 
po ah HA 
ART Dearing causeDer ¢ LObbuday Ga ha ce G Mhee illo, 


ONSET AND, 
4 DUE TO 


Cofiditions, if any, which oe Ce rthoas id, 


Gov to immediote 
couse {0}, stoting the under. DUE TO ] 


ve 


Then pleose rer 
, cremation, or remaval, and in ony event within 72 o Heaafte death. 


ivi q couse lost, tc). U 
“7 Parr It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Teron 
1) No ([] 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. n, While Not wiley foctory, street, office bldg., etc.) # 
p.m. lot work [7] of work 


21. | certify that | attended the deceased fram._AAt a 199.Z.that I last saw the deceased 
alive on. ae 27, and that death occurred at_| KK =. from te causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED ! 


sot Gorm MM. trae no, &A07. Geavgaa Cire. Salen nn Md Sap 


NAME (Type! nH 


MEDICAL CERTIFICATION: 


L DIRECTOR: After this certificate has been signed by the attending physician and comple! 


€ 


wld be detached for use as the burial-transit permit. 


ar priar to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospital or atten: 


y Mio. BURIAL, CREMATION, | 22b. DATE THEREOF "We. NAME OF CEMETERY ‘OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Dos REMOVAL (Specify) 
GS af B RR! a " oct: K washing a D 
e 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS 15 (4 -23-5 > )) 5 
ys alsa pie RO ene yi 311A 


I director. Page 4 shauld be — 


# 


‘or prior to buriol, ¢rematian, ~ 


If any delay is necessary, please exe 
files. 


he Fun; 
\d 2 with the ri 


ni 
~ 


File pages 1_an 


ith farm PM3. Page 5 may be retained for 


in pencil in Item 18. Give Pages 1, 2, ond 3 ta t 


e along 


AL DIRECTOR: Page 3 should be used os a burial-transit permit. 


led ta the Chief Medical Examiner's Offic 


* 
ar removal. 


cute the certificate, writing the ward "'pendin: 


for 
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VS. AISME(5) 
5M 97/55, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 498 
&» S8MEDICAL EXAMINER'S CERTIFICATE OF DEATH _—* AL, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 


err MONTGOMERY marvin || ° STATE = MARYLAND b.counry MONTGOMERY 


b. cry Bt TOWN Ks ena ‘wtite RURAL c. CITY OR TOWN (If oulside corporate limits, write RURAL and give neorest town) 
SILVER SPRING LB Opell a ae SILVER SPRING 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospitat, give street address) | } d. STREET ADDRESS e. IS RESIDENCE 


9212 LONG BRANCH PARKWAY 9212 TONG BRANCH PARKWAY SEL NO 


3. NAME OF Fint Middle =) 4. DATE Month Year 

DECEASED RA F, _-FEHRMAN Sim AN re 
6. COLOR OR RACE |7- MARRIEO [4 NEVER MARRIED (_}| 8. DATE OF 8IRTH eee [IF UNDER 1YEAR] IF UNDER 24 HRS. 
oworctot] | JULY 7, 1906 $6 rere ch (pa a 

TOs; USUAL OCCUPATION {Give kind of work done] 0b. KIND ont rest a seaustiy TT. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
c % sp | CINCINNATI, OHIO U.S.A, 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

JOHN FEHRMAN KATE RICKEL 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. 


ee he ee eS SY Mrs, Ernestine H. Fehrmany Baia Long Branch Pkwy 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b), and (c).] 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 

-20./ QUE TO 
Conditians, if any, which ® 
gave rite to immediate couse 
(0), stoting the underlying{ OVE TO 
couse lost. j= a (1 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. We rekon 
PERFORMI 


yes(} NOR] 


200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port Il of item 16. 
PRIMARY CJ of CONTRIBUTING O) Se re pal ocala 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, fort | T20F. (City or town) {County} (Stote} 


Hour a.m, While Not while foctory, slrest, office bidg., ete. 
p.m. 19 ‘at work [] ot work (CJ i 


21. I certify that ! toak charge of the remains described abave, held an Autopsy [_], Inspectian 24. Inquiry QR], and find that 
death resulted fram: Natural causes §], Accident (J, Suicide [], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SIGNED 
MD. CHIEF MEDICAL EXAMINER [[] 


ASSISTANT MEDICAL EXAMINER [_] 
gamers FRANK J. VAROSCHART 2 b> Fase 


NAME (Type) DEPUTY MEDICAL EXAMINER Ee] 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, of coun! (Stote) 
RARE BURIAL 1/7/57 ARLINGTON MEM. PARK CEMETHRY CINCINNATT, CHIO 
PNERAL DIRECTOR: TURE ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. oe S$ SIGNATURE. 
i) i : j 
Cte SILVER SPRING, MD we: Fierers (SAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0n'799 
é AARPICAL EXAMINER’S CERTIFICATE OF DEATH ap aes 2) b 


4 


; 4. DATE ‘Month Ye 
DECEASED OF ca ry _ 


(Type oF print} FLOYD ] ] it an Q u 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE tin yes [FUNDER LYEAR] IF UNDER 24 HRS. 
i. oi Yea birthday), Days Min, 
Male Jhite |wwoweQ  oworceoQ 90 Q yn. 
1a, USUAL OCCUPATION re kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Clerk Virginia A 


during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wash. san. Comm. 
THOMAS FUNKHOUSER SARAH MOOMAN 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT adden 
578-10-5352ELLA A. FUNKHOUSER #ITEM #9 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] ‘ INTERVAL BETWEEN 


ONSET AND DEATH 
PART J, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) 
, 


7 DUE TO 


Conditions, if ony, which % 
gave rise 10 immediate couse 


: Poge 3 should be used os a buriol-tronsit ie igi ts 1 ond 2 with the ri 
oa 
S 


eg ¢ 
sy EM) p__{r¢ 
g 3 8 : i; ep Sen 2. USUAL RESIDENCE (Where dececsed lived, If Instilulion: Residence before odmission) 
. COU ; : 
£2 e 3 Montgomery marvuano || SSE Maryland >" lonteomery 
= - 3 b. CITY OR TOWN {if ouhide corporate timits, writa RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate timits, write RURAL ond give nearest town) 
ee ‘ond give necrest town) " 
ge Kensington 
3 5 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} ye STREET ADDRESS. « Paes i 
2%. 2 0 / a 
cara’ 3215 McComas Ave. 3215 McComas Stree ves] No By 
= 
° 


~ 


ive Poges 1, 2, ond 3 to the f 


form PM3. Poge 5 moy be retained for 


tem 18. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after deoth. 


oa. 
5 (a), stoting the underlying DUE TO 
3 3 couse lost. Pia Si (e) 
cis z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PARY 1e]I7; WAS AUTOPSY 
oe 6 = ae 
25 » |e 
ee S ves [Nog 
fas = J 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Part Il of iter» 18.) 
Be & | PRIMARY (J or CONTRIBUTING O) 
Ete 3 | CAUSE OF DEATH. 
ge a 
gu § [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED ]702. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
o9 $ Hour 6, m. While Not while. foctory, street, office bldg., etc.) } 
25 = pom. Ww at work] ot work ([] 4 
2s 21. L certify that | took charge of the remains described above, held an Autopsy [_], Inspection LA Inquiry [d. and find that 
586 death resulted from: Natural causes [XJ], Accident (J, Suicide [], Homicide [[], Undetermined cause [7]. 
sU5 
see ACTUAL DATE SIGNED 
4 CHIEF MEDICAL EXAMINER 
goa / | [senate MD. Ke a JAN .20.1957 
cere ASSISTANT MEDICAL EXAMINER (-] 
Ba 8 EXAMINER’ 
free Namtthey DR. FRANK J. BROSCHART DEPUTY MEDICAL EXAMINER FP 
a lg Wa, BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Wad. LOCATION (Cily, tawn, or county) (Btole} 
oe ° ry REMOVAL (Specify) 
- Z e a Vis Lp tpru in Te org as na 


23, FUNERAL DIRECTOR'S SIGNATURE 


VS. AISME(5) Ni 
5M 9/55 x 


2da, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
“ ~ . Pipe ot 
oat /23 -F7 fy By fie ot tptr0o 


vy 


orl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ASOD 
« 837 CERTIFICATE OF DEATH 2 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (Covaty) {Stotey 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lat wark [J ot work (J i 


21.1 on Oke fen attended the ry from.. - 19. a to Lbyg dA ao 190 Z that ' last saw the deceased 
alive on__# wake IPC _, and that death occurred at /O "44 i/tram the causes and an the date stated abave, 


nace {Strget, city or town, stote) DATE Jo 
yh, kee aay fie. x 26a. Lag tl, Pd 2 plan 57. 
MUSIANS William D, Aud i 


©: Ra. fae ae 2b. DATE THEREOF Te. NAME OF CEMETERY OR TREMATORY 2d. LOCATION (City, tawn, or county) (State) 
2 She 
ge Buria Mt. Olivet Cemete Washington, D, C 
ag ERAL ween, a ( ADDRESS 2ab. REGISTRAR'S SIONATURE = 
7) 4 i hemos, pio .A-/ Silver Spring Mdlon/—37-57 |[Ferec WW. Hosrfeinr 


MEDICAL CERTIFICATION 


@ aid Reg. Dist, No. 
e % = 1. PLACE OF DEATH [*: 2, USUAL RESIDENCE (Where deceased lived. If insttuion: Residence before odmision) 
S °. ? b. COUNTY 
a = is re) {'YLAND 
, 32 DONT ES t pba Th. Bbsd (2 fhamta g C foes 
i Bie b. CITY OR TOWN (iF autside corporate iin, write/ | «. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF auiside corporate limits, write RURAL ahd give nearest wn) 
8 s2 a RURAI ee give nearest town) Cs gi 
£ i2/) - Ab. opt ae 
22 a) Sa) ie rae cl 
= os wa NAME Of HOSPITAL iG nat in hospital, give street address) y 3. STREET ADDR! q e. IS RESIDENCE 
22 
Ss =“ / * oe INSTITUTION ft é \) ~ Se, ON A FARM? 
22S “Tif Suburban Hospital LL, Mb Ap bdb a; 2 ves] No 
2 . 2. NAME OF Fint re 4.0aTe io 2 Yeor 
= F i 
a 4 (Type er print “Been Ak d EAT 19S 
= 
>e S. SEX 6. te DR % 7. MARRIED RR] ary MARRIED (J | 8 i OF voA "Gas If =a IF UNDER 24 HRS. 
2 Hi Min, 
3G HL A OLE wipoweo [) pivorceo [] Dy Z yrs. 2 
=e 
aa Toe. Usa OCCUPATION ue kind be work done] 10b, KIND OF BUSINESS OR INDUSTRY 1 é Ke haat ‘OF WHAT COUNTRY? 
885 } y ost of working life, even if retired) “s 
eo 
2 “4 
825 13. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 
a8 ae 
88s 
ges boa TA Gammon Ama 0/2 // 
Par a) 15, WAS DECEASED EVER IN U. 3, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a ro \ Tes, 0, oF unknown) {IF yes, fe wor or datos of service) , 
ot & re: { L = Q a te 
< f Q £4 aa} 
g € 18. CAUSE OF DEATH [Enter anly ane couse per line for (0), {b), ond (c).] INTERVAL BETWEEN. 
ee D 
ay PART I. DEATH WAS CAUSED BY: 
Ss IMMEDIATE CAUSE (0! & tex, een bg Ct} At a 
££ 3 a DUE TO 
> 
fer Canditians, if any, which wo Ate g 2 = Y 
Bes goye rise ta immediate yy 
Siene catse (0), stoting the under. ¢ DUE TO : o q p Ha 
ee ete lying couse lost, ‘o g fea & ole “cer | & Feo, 
2 = 
$5" Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @0T NOT MELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. WAS AUTOPSY 
2F9 
333 ? ves (] No 
3.6 
aes 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port lor Part Il of item 18.) 
gar ‘OR CONTRIBUTING C] CAUSE OF DEATH 
E o 
c 
rt 
r] 
£ 
os 
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«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


LAA CA 


3 °A NyaUNg 


934 


Dacca a 


in by the funeetd 


and 2 should be filed with 


wd 


tor, 


irec! 


* 


ate hos been signed by the ottending physicion ond campletely 


uld be detached for use as the burial-transit permit. 
isttar prior to buriol, cremotion, or remavol, ond in any event within 72 hours ofter death. 


Po 


Then please remave carbon papers. 


10 


the reg 


ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 80 1 
4 766 CERTIFICATE OF DEATH Pr 8 


A Ce eee ts era eee (Where deceased lived. If institution: Residence before admission) 
3 b. COUNTY 
Montgome Po Mead Sarena en SteS2le5=== J 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neores! town) We : 
Takoma Park 6 Days X-oDistrict of Columbia 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: @. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
O Aspen re N. We. ves [] NO $B 


3. NAME OF First 


4. DATE Month Day Year 


IF UNDER 24 HRS. 
Min. 


9. AGE {In yeors 
lost birthdoy) 


(Type or print) 
5. SEX 6. COLOR OR RACE | 7. MARRIED FG NEVER MARRIED [[] 8. DATE OF BIRTH 
Male White wibowen []__—_ Divorced (] yn 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Europe America 


during most of working life, even if as 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Salesman (Retired) 
Lewis Garner Fannie 7? 


1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? }16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, or unknown) (if yes, give wor or dates of rervice) 
No -eene=--- --------- ospital Records 


Peg 7 ae ead Cae 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


Lf é DUE TO 


4 Ss 
) Conditions, if ony, which (o) Cnet 


gove rise to immediote 
cote (0), stating the under 
lying couse last. «© 


Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves(] No] 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
——— 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, ae 1 20F. (City e+ town) (County) (State) 
Hour 0. m. White Not while foctory, street, affice bidg., etc 
p.m. 19 fat work [7] at work (J ui 


INTERVAL ety 
INSET 


MEDICAL CERTIFICATION 


21. | certify gx" l attended the deceased fram. . INE, to Lf 32 19¥__Zthat i iast saw the deceased 

olive-an____...! A fe 2; ee) f., and that death occurred at 3 EBA, from the causes and an the date stated above. 
- ~ Aooness (Street, city or town, state) DATE SIGNED 

Site wo Lhd S Ene $F VUl..W fh 


PHYSICIAN'S 


(State) 


‘2da. REC'D BY oy) 


A 
DATE rap i EIU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an S02 
» 767 CERTIFICATE OF DEATH Me 


‘ Reg. Dist. No. 
8 Mi LW ayacy OF DEATH ri Oe ee (Where deceased lived. If institution: Residence before admission) te 
S 3 Montgomery marnanp || 9S Maryland — &cown 
ro) 2 b. eaee se (if cules Sey limits, write | ¢. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 ‘ond give nearest town} 
= Takoma Park Brince Georges County 
2 2 d. ESE bias {If not in hospitol, give street oddress) d. STREET ADDRESS e. nee 
33 7300 Baltimore Ave. 2609 Fairlawn St. / ves (] No 
£ 3. NAME: oF First Middle ebtong? — lost 4. Dare Month Yeor 
(ype or print) «= ELL EN R, GIBBONS DEATH J ane ah.5 19 57 19 
o 5. SEX 6. COLOR OR RACE |7. MARRIED [5f NEVER MARRI 8. DATE OF BIRTH 9. AGE {In yeors RJIF UNDER 24 HRS. 
< -F 4 co B 189 7 lost birthday) on Min. 
Z & Lufe wiooweo [] DIVORCED F] ore Qn. 
ge 100. rine Sec ueeuON toe kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 / jvring most of working life, even if retired) U, s Qr 
6 / Ota 1d. 
3 re 13. FATHER'S eo E Q 14, MOTHER'S IDEN NAME 
: neph Rael Oda 
go 4 
£3 15, WAS OECEM SED EVER IN U5. ARMED Fonces? 16. SOCIAL SECURITY NO. 17. INFORMANT A Kadress 
— fe, no. ag unkniysn} yet, give war or dates of service) 10 
i Ye D-79355 quéles Hons 14.09 N-H-Coe. pd. 
sé 1B. CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0! 

170) DUE TO 
Conditions, if ony, which {b) 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lest. ( 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19- WAS AUTOPSY 
—_— yes] No] 


20a. ACCIDENT W. INDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a L770 9a OT ETS Seererememmennnnnnr Frere 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not while. factory, street, office bldg., etc.) | bao 
eee A Ba Seen: all 4 


21. 1 certify that | attended the deceased fram_.Gyprks. __, 9.0L, to rae. 1D, 195k that | last saw the deceased 


alive an__, Ebon # io. and t at death occurred ated. ve 4, fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, panel 
mens Payt N- TAY sor oD. abit) ee 


#2 
*. ‘22. BURIAL, CREMATION, | 22b. vat THEREOF ‘2c, NAME OF CEMETERY OR yy 222d. LOCATION (City, town, or county) (Stete) 
af arlington, Ving 
oo ge 23, FUNERAL IVs oi TURE {] ‘ADDRESS a ma BY REGISTRAR | 24b. RE Cy 
at es en ae wHre Panave.tm, Dolmen? | Pee hav 
Se ee ae Ae eee ee 


MEDICAL CERTIFICATION 


ta burial, cremation, ar removol, and in any event wi 


prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 
may be retoined by the haspitol or attending physician. 4 


in. 


fi a. 


INSTRUCTIONS 


ee within 24 hours. 


trar within 72 hours after-death, After this 


n 


certifi¢ate be 


hysician, 


ing p 


3 
2 
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"3. 
vr 
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= 
oe 
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a 
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<x 
« 
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copy may be retained by the hospital or attend 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regi 


ee 


TO A 


jirector, the“third copy of this 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M" 


a 
— 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


eas OF DEATH 


PLACE OF DEATH 


MARYLAND 


LENGTH OF STAY 
60 this place) 


HOSPITAL ‘OR 
INSTITUTION OR 
STREET ADDRESS 


SZ, ae 


0803 


Reg. Dist. No.0! 2. 
USUAL RESIDENCE (HOME) OF DECEASED 


CITY 
oR 
TOWN 


(if outside corporate fimits 


‘STRE! it iyo, ae 
a 


4. 


NAME ae 
DECEASED 
(Type or Print) 


(Middle) 


MRS. EDNA  L. 


R, 
EZ eccole | LE, 
100. pe OCCUPATION (Give kind of work 


wb -hb £7 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. 


GIBSON 


DATE OF BIRTH 


WS= LF-F/ 


Aooktss 5130, LaGo: v 
me S20 deacons ee 


4. DATE = (Month) 
OF 

DEATH 

9. AGE lasi birthday 


63- 


(asl) 


(Day) 
Dear 2 
WF UNDER 1 YEAR iF UNDER 24 HRS. 


Months | Days Hours lea 


yes. 


rent. DIVORCED, 
St 
10b. KIND seg 


wing mosi of working life, OR INDUSTRY 


ovegil 
ihe 


i! 


rol MA 
U.S. ARMED 


. 


taDLALg 
ORCES? 


a 


|. WAS DECEASED EV§R 
(Yes, no, of unk.) (L¥45, give wer or detes of service) 
Z —— ___None- 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


~ 18. MEDICAL CERTIFICATION 


i ae i x IMMEDIATE CAUSE 


6. SOCIAL SECURITY NO. 


MN. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


ELE AT 


Lu AiPi dc 
| 14, MOTHER 


vy. INFOR! ors 


een Os. 


Act! BA the, 
AJDEN NAME 


«SURE BETWEEN 


ONSET AND bee 


ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, (8) 


! TN ee 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 


UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


Asti , Cucdbl. me 


19e. DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 


21b, PLACE (Home, ferm, fectory, 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) ale Rad OCCURRED 


Not while 
MM 4 ae Oo 


et work 
22. | hereby certify that | Bec the deceased from 


2le. ACCIDENT WAS UNDERLYING [] | 


alive on...7 
SIGNATURE 


23. BURIAL, CREMATION, 


REMOVAL (SPECIFY) 


Ship & burial 


DATE THEREOF 


Jan,29,1 


NAME OF CEMETERY 


ol 


Woodlawn Cemetery _ 


20. AUTOPSY? 
ves [] NO 


{Stete) 


| 2c. WHERE DID INJURY OCCUR? (City or town} (County) 


21. HOW DID INJURY OCCUR? 


BEG. on te 19. Ss that | last saw the deceased 


vat 0AM, toe the’causes and on the date stated above. 
ADDRESS (Street, clly, town, state) DATE SIGNED 


R CREMATORY n, oF county) 


Miami Beach, Florida 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


Wi VP AK ALY 


2S. FUNERAL DIRECTOR'S. sia ced 


WY, ks 


i) 
Dist. No. A / y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Done. Coo %,. 833 CERTIFICATE OF DEATH 


\ 
Re; 


1. PLACE OF DEATH 


°, COUNTY LN MER Rrehes 


2. USUAL RESIDENCE (Where deceased lived. If institution; R 
STATE 


nce before admission) 


°. y/ BOUNTY 9 ny o721p) | U2, 


. 
oe 

o 

Oo 

2 

£ b. CITY OR Towl iF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

g RURAL ond give neorest toon) ‘a Sy. : 

3 758 felt s KA fSENGRV 122+ 

2 = ‘S d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
oO Lali OR INSTITUTION , > ON A FARM? 
ral N < 

g 25 Kara YES fl NOC) 
2 5a 3. NAME OF _.. First Middle ont 4. DATE Month Day Yeor 

~ : 

& B 4 iivectorptah Vohw A Gibson DEATH VIN 4? 195-9 
= oO 


Po 


5. SEX 4. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [] |@. DATE OF iRTH, Sy __ |. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Safe Lite LIM, lay bythdoy) Hours] Min. 
/ At wioowed [] pivorceo [] AN? % hate. 


re Too. USUAL nee (Give kind af work, ae Tb. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE can ‘oF forgign my 12. CITIZEN OF WHAT COUNTRY? 
3 fing most of working life, even if reti . i 2 

BIN CaR Pen'Te Gey, Cuorenree ial S HEN CERV LE , (de Les 

3 ~~ ]ia. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

g Vm ey Fie 

OT bent (ese AN ie Pea A Tee 

a 17, INFORMANT ‘Address 

2 


Mss, Bessie Clesy ofwonvore fff, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVER IN U. 5. “ARMED FORCES? |16. SOCIAL pat NO. 
Yes, no, 0 1p UE yes, give wor or deotes of service) | Pg f: 
4 O —— 0 /- ie 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0) 


O, DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse {0}, stoting the under. ( CUETO 
lying couse lost. « 


Then pleose remove corbon popers. 


ral 


rd Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
= 
fe] yes) no Ph 
& [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© [UF ElTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, |20F. (City or town) {County} {(Stote) 
ray Hour ao. n, While Not sie foctary, street, office bldg., etc. 
Ss pom. jot work [_] of work ! 
21. | certify that | attended the deceased oe REE 20s. 1 eee , 19.9-2.,that | last saw the deceased 
alive on, Paw Lb, W2_., and that death occurred at 4_/ 4M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 


L DIRECTOR: After this certificate has been signed by the attending physicion ond completely 


jould be detached for use as the burial-tronsit permit. 
the registrar prior to burial, cremation, or removol, ond in ony event within 72 


moy be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wii 


nen ee ee ee 
3 To. REMOVAL pe wn 2b. a. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d, LOCATION ee town, or G.” te) // 
a Vek aay 41 IST\ Duet Leni ah Merit WAZG 
r 23. F EEA 5 ADDRESS “ p da, REC a 1S ree a ATURE y, 
att _—{/ } {/ Kp { Ng 8 ives A 
wis SY Ca joe. N20 Aethruke Rating 


S “A NVAUNE 


zgol gt NV{ 


Danza! 


1 J : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 
4 + 834 CERTIFICATE OF DEATH a Gus! 


sz 
et 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmistion) 
(Sm ) | pes Montgomery manriano |] ° "AT Ma pyland b-COUNTY Montgomery 
% 3 ¥, B. CITY OR TOWN (if outide corporate limits, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
5. Fi 
53 Betheses “Th! Paryland 8 days >°-Kensington 
2 e. d. Lael OF HOSPITAL (If not in hospital, give street address) 7 STREET ADDRESS e BN ras Ge 
SS e Clinical Center Bethesda 1), Md. 3210 Edgewood Road ves] NOK 7 
£5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
* {Type or print) Richard Winston Giroux DeatH «=. January 1, 19 57 
=e 3. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE Ie y aor JIF UNDER 1 YEAR] IF UNDER 24 HRS, 
3 ‘ Male White wioweo [] pivorceo FE] October 2, 1908 lost yen, v1 | Months! “Days | Hours] Min. 
a TW. USUAL OCCUPATION (Give kind ot af work done] 106. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (State or frsign country 12. CITIZEN OF WHAT COUNTRY? 
ai oon working life, von f ret 
ce / | Redords”Adainistrater| Government Michigan U.S.A. 
a“ 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hi 
See /  h Henry Giroux Anna Boyd 
ae r mh WAS foie IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT The Med: Cal Record Addex 
6 fos. m0, or now vm 9p. oF dots of service) 
of ‘WEY unknown The Clinical Center, Bethesda 1h, Maryland 
Ps 2 ’ 
H 18. CAUSE OF DEATH [Enter only one couse p INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY; CNS ae 
§ , IMMEDIATE CAUSE (o) 
3 f j. BUETO! 
Conditions, if ony, which rs 
gove rise to immediate 
couse (0), +1 the under ( PUE TO 


lying zou 


|, cremation, ar remaval, ond in any event within 72 hours after death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 haurs after death. Page 4 


2 
E 
& 
3 
e 
= 
ae 
DE 
ze 
& 
bee 
335 z Past Il. OTHER SIGNIFICANT CONDITIONS, L DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
aun = g PERFORMED? 
r = a 
ago 3 ves PANO [] 
eo8 E | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 18.) 
SS 6 & JOR CONTRIBUTING [J CAUSE OF DEATH 
fed & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1208. (City or town) (County) ‘Gtote} 
BB. g 3 Hour 0. n. owl os Not wailer factory, street, office bldg., etc.) 
ats 1 work work t 
oe = £5. “ 
4 S 
qi 3 2 4 21. | certify that | attended the deceas , 1925 that | last saw the deceased 
= Ps 35 Ts T é } aceurred at 11,224M, fram the causes and on the date stated above, 
= OSs ADDRESS (Street, city or town, stote) DATE SIGNED 
2b es 4-—The Clinical Center V FT. 
ec. f | senses ee OED) ae ee ee eee Se ey aa 
faze “National Institutes of Healt 
oie NAME ard _J.Laskowski, M.D. Bethesda 1h, Maryland 
& 720. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) *. 
PRes ehikaew. een : 3 : That 
es 1-10- Arlingto P en f ogton inia ¢ 
- 23, bs ‘ras h ere 4 4 24a. REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE . 
5 AS (4) ober umphre ethesda li Tae , 
au 9/55) P ¥ Ly sae fe) Leduc LU, Legon star 


SA avaiune 


éS61 OF NY 


OD arzaxtl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00806 
+ 835 CERTIFICATE OF DEATH Rn 


aad 


ryt 
4 g a3 13 ee er DEATH 2 USUAL RESIORNGE (Where deceased lived. If institution: Residence before admission) 
g 4 °. b. COUNTY 
3 Montgomery hearers Maryland Montgomer 
. 27 b. ci OR TOWN (le oukide corporote limits, write |, LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
5 \ and give peares! tow a 
32/ W Bethesda Rural) 4O days Xx dv Bethesda 
a 2 da pe de (IF not in hospital, give street address) ,9. STREET ADDRESS e. Po diatvns 
BS 5/\U.S. Naval Hospital, Bethesda, Maryland 5710 Aberdeen Road yes] NOL} 
Sap 3. NAME OF First Middle tot 4. Dare Month Day Year 
(Type or print) Eleanor Portch GOODMAN DEATH January 31 9 57 
é 5. SEX 4 COLOR OR RACE |7. MmaRRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. fee aeen iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ls ” Min. 
Female White wiboweD oworceo] | 23 Sept. 1889 “= 


pers. 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


th. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 
| during most of working life, even if retired) 


Housewife None Virginia 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
asom PORTCH Lucy TURNER 
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 17, INFORMANT ‘Address 
{Yes no. or unknown) {It yet, give wor or dates of vervica} 
> |_No 226 18 4300 Son) Boris N. Goodman (Same As 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (J 


PART I. DEATH WAS CAUSED BY: os 
r IMMEDIATE CAUSE (0}., 


¢ 
‘alter dea 
dey) 


INTERVAL BETWEEN. 
ONSET AND DEATH 
~m Ob. 


Then please remave 


DUE TO 


DIRECTOR: After this certificate has been signed by the attending physician ond completely fig 


f 
MSSANS arthur J. ‘Jolnson, LT,MC,USN U.S. Naval Hospital, Bethesda, Md. 


#: 


> 
5 
2 
a 
g 
¢ 
£ 
3 
€ 
= 
ae ins, if any, which (bh. 
Eo gave rise to immediate 
gc couse (0), stoting the under. ( DUE TO 
grap lying couse lott. © 
oe 8S ee ee 
gs = S Parr I! OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(0}|19. Was AuTopsY 
> =o = 
S636 s yes J NOD) 
aoc00 v 
253 5 = 200. ACCIDENT WAS UNDERLYING []__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
to & | OR CONTRIBUTING C] CAUSE OF DEATH 
eels & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z = STNIURY IHGne fan GIG Cae 
BESS & [20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
6.293 5 While Not while foctory, street, office bidg., etc.) H 
si7§ = jot work [7] of work [7] ' 
2258 > 
Sin < 21. | certify that | attended the deceased from._22, NOV. , 19.2'[_,that | last saw the deceased 
3] 
ech Ss _,---. JRL. and that death occurred athe. M, from the causes and on the date stated above. 
£ SD if / e 
2832 ] 7) [ADORESS (Sireet. city or town, stote) DATE SIGNED 
= Le 
D J ul 
puss SIGNATUR 
£azea 
3s 
zg 5 
. 3 
3 
FS 
o 
E 


Zo. Rea en Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
‘a peci 
gz Burial | 1-4- Arlington Nat'l Cemeter Arlington, Virginia 


we, Ors sicnaTupy? Eitan aa. REC'D BY REGISTRAR bm REGISTRARS SIGNATURE 
Z pale, ‘ y 
vas OE sentege, 7c ssconain Aves, Bethesda, iis? toe, 


ns 


in by the fur 
and 2 should 


a 


Po, 


softer death. 


in 7; 


Then pleose remave carbon papers. 


L DIRECTOR: After this certificote hos been signed by the attending physicion ond completely 
ould be detoched for use as the buriol-tronsit permit. 


Al 
tstrar prior to burial, crematian, or removol, ond in any event 


a 


moy be retoined by the hospital or ottending physicion. 


Pog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death: Poge 4 
the regi 


TO FU: 


a 
> 


35 
bs 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W807 
836 CERTIFICATE OF DEATH sap dean aa 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. STATE b. COUNTY 

(ARYL A LITO: ts 
¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


ay = 2 AG 


1, PLACE al 


Gace MARYLAND 


¢. LENGTH OF STAY IN Ib 
d Ags 


21? Sct fA 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTIO / # 2 ON_A FARM? , 
Ah either ila feoo 2 Fyrerf Gy )yiee| ONO 
3. NAME OF First Middl lost 4. DATE th Year 4 7 
DECEASED i: eae, : ps Mon Day ear S| 
{Type or print) R OCLz Db ) 2Q2P DEATH / Oo 1995-6 


5. SEX 6 COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [-] | 6. DATE OF BIRTH 9 AG lie geo JE UNDER 1 YEAR] IF UNOER 24 HRS. 
los! birthday’ Min. 
tmale b WIDOWED pivorceo [] ID G/E-32 yes. Eel . 
VGo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. EXRTHPLACE (Stote ar foreign cauniry) 
during most of warking life, even if retired) 
Housewife— : 


{2 bse las" 
13. FATHER'S NAME 14. MOTHER'S MAIBEN NAME 
thy C. OugGhegle Ze £4 L2 Z 
15, WAS DECEASED EVERAN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [i7. INFORMANT ‘Address 
Fes, 10, oF unknown) UE yes, give wor or dates of vervice} Mane 
No ER tz —- SP 
18. CAUSE OF DEATH [Enter anly ane couse per ling for oe eh} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: >, p bo, ok 
; IMMEDIATE CAUSE (0 Polo, Brahe oe 


elie. if any, which ais Stra obclow' vol. Keuo (ape 


gove rise to immediowe | 4 
Coute (0), stoting the under. {DUE TO ¢ rks { ( Qt ee! Lee Ova BLothial 
lying couse last. a NOW 4 d i 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
9 
yes ¥] No} 


20a. ACCIDENT WAS_UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Il of item 1B.) 
OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (Stote) 
Hour a. p. While Not while factary, street, affice bldg., etc.) ! 
p.m. 19 _|at wark [] at work PY A) 


21. ¥ certifysthat | attended the deceased from... IZ LIL OTSA p= 7 AEG, 19, § Z,that | last saw the deceased 
re ooned 2 


alive on. Fee ~---- Stiga, ahd thet sooprgepurred ot. — £2.M, fram the causes and an the date stated abave. 


4 - 
“ADDRESS (Street, city ar town, stote) DATE SIGNED 
Sy Coa 
sewn MALI Z a as 


mmm Phyff A. Caultiel M/D. 2701 Conn, Ave. N. W., Wash. D 


2a. aes EON tt. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. tawn, or county) {Stote) 
Speci - 3 : 
Burial 1/14/1957 Mt. Olivet Washington Dic, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-7557 Wis. Ave. Beth.Md. |ogt—rz_—5 be, 


4 Li pb apPeafer’ 


MEDICAL CERTIFICATION. 


* ‘A Avruna 


il ST Nyr 


Ph, 


mi 


. “ares Ge DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 80 8 
5 "TES: Re CERTIFICATE OF DEATH eR Be 9 


2. USUAL RESIDENCE (Where deceosed lived. If inttution oO} befare admission) 


1. PLACE OF DEATH 
Basa esi mK, 6 —— MARYLAND 


a. $1 0) b COUNTY {.) » GEA mo 


sé 
b= 
ty 
he 
3 3 ¢. LENGTH OF pay IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest fawn) 
s 
4 
32 Th f3 PLD vinta Gf So oe Byattsy p 
238 4. NAME OF HOSFITAL (If naf in hospital, give street a J. ne poe ‘ADDRESS E o- 1S RESIDENCE 
a % ON A FARM 
so WESTIN To NV SAAITATZ/ Ui (PCA) GoSeeS oD NO 
4 _——_———< 
£5 3. NAME OF Fint Middle tost 4. DATE Month Do Year 
DECEASED . ; y 
¥ (Type or print) e Clenn Lil ce. “Ross Sam Sonvav 9 9S 
cage 
8 5. SEX 6. COLOR QR RACE |7. 8. DATE OF BIRTH 9. AGE {i IF UNDER TAS TF UNDER 24 HRS. 
a M ale MARRIED ([] NEVER MARRIED f]) a likey: pes ine 
wioowen] —_oworceo | {{-1 3-5G ye. 


100. USUAL OCCUPATION - kind af work dane] 10b. KIND OF BUSINESS OR 1 11, BIRTHPLACE (Stote or foreign ~~ 12. ety ‘e WHAT COUNTRY? 


aurngs mast of working life, even if retired) — Wos VL heto h 
’ 13, FATHER'S N 14, MOTHER'S MAIDEN NAME 


sross, Me FAA’ sther badt 


Ri ‘a Rabe gains) U.S. eee, bases 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a, 90, orjunknown] {IF yes, give wor or dotes ef vervice) 
it c& Ons Hes yp, Lj3/ ine te 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 
“py IMMEDIATE CAUSE (0) 


DUE TO 


ps Mol BETWEEN 


AN) B DEATH 


Then please remave carbon papers. 


Conditions, if ony. which FS 
gove rise to immediote 

cot4se (a), stating the ynder- { DUE TO 
tying covse last. © 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Aen AUTOPSY 


RFORMED? 
ve O xno 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, me Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, 120f. (City or town) (County) (State) 
Hour a.m. While Nat stg factary, street, office bidg., atc.) | 
p.m. jot wark (1) of wark ie 


. 192L.that | last saw the deceased 
. = ae god that death occurred 4 oth, 33AW ior the causes and an the date stated abave. 


Col "ADDRESS gS city or tow She DATE Sit 

vad J Cohen un M2 Carton Dy Sloe Gey Md Mast 

ar M Ai VARD=. C4 geN Soil ee 

he ied ipa) CEME REMAT On Wd. wy ay ‘or county) (State) 

Zab, REGISTRARS SIGNATURE 

bit) 2. 19 La Ahad 
/ 


the burial-transit permit, 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


Jauld be detached far use os 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 hours oftemdeath. 


is: 


HOSPITAL OR ATTENDING PHYSICIAN: Tite. low requires that the death certificate be executed within 24 haurs after death: Page 4 


ty be retained by the hospital ar attending physician. 


mo 
TO FU 
pag 


an 


2 
a 
ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 0 ( } 80) i) 
. er CERTIFICATE OF DEATH noo Oia _ ahd, 


1. PLACE OF DEATH WADE Vs Fg p, 2, USUAL RESIDENCE eee re deceased lived. If institution: Residence before admission) 
MARYLAND b. COUNTY } 7. 
b. CITY OR OL th Lorcde outside So limitswrite |<. Hace. OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
ye grd give nearest town) 5>/ c 
Ae aE ‘flaca 


Zr 
d. NAME OF HOSPITAL (if not in hospitol, give street ee . &. STREET ADDRE e. 1$ RESIDENCE 
ON A FARM? 


by the funeral 
and 2 should be filed with 


or ew ¥4 
PO & Se ves 1] not 
First Midd lost i 
OF 
AG Gr OSS 414 


7. & DATE OF BIRTH 9. AGE (I IF UNDER 1 YER 
MARRIED [Z-MEVER MARRIED [-] ee AGE (in voor 
wipowep [J pivorceo [] | & 4 Feo SE” 


1ON (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
post of working li prif retired] 


in 


“ 


thin 24 hours after death. Page 4% 


Po: 


i 


14. MOTHER'S MAIDEN NAME 


ps, Le, a 
Ts. WAS DECEASEBEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. a NT 


{Yes no, or unknown {if yes, give wor or dates of servic} 


18. CAUSE OF DEATH [Enter only one couse per li 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remove carbon popers. 


that the death certificate be executed wi 
I, ond in ony event within 72 hgperafter death. 


(b) 


O° to i diote 
gove rise to immediat DUETO 


cate (0), stoting the under 


lying couse lost.) / 
Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)] 19. MAS -AUTORSY 


ee APS WN, (ct :e MED? 


de_¥ att _& ae antg pee rst) OO] 


6. ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED ZEnter noture of injuryJn Port | o¢ Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} — 
Se 
20. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. White Not while foctory, street, office bidg., etc.) 
p.m. 19 lot work [] ot work [] H 


21. | certify sa: attended the deceased fram... m2... IWF to fn, 1998 Fiat | lost saw the deceased 
alive an2.___ " ae mS, and that death occurred yl LG, fram the causes and an the date stated abave. 


ADDRESS we town, stote) DATE SIGNED 
y, . . 
laa 


— LO LE : ae De deren oe 
ene (type od Cd egptncsateinl : wilh err Aasetdate Cte Seales 2c Ie wn Bh, | 


‘Mo. BURIAL CREMATION, REOfy | zac. NAME OF CEMETERY OR CREM Ze. NAME PMS c ETERY ORCREMATORY | 224. LOCATION IG. twn, or v4 {Sto 
pEMOVAL ene 

23. Ft REEL DIRS Heb ute fGNATURE Laedes ‘2ho. REC'D BY REGISTRAR | 94b. REGISTZAR'S SIGNATURE” 
p g 0h » Ae Je S- 26 ‘ OAFEN NEO di 
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L DIRECTOR: 
istrar priar to buriol, cremat 


ok 


may be retoined by the haspital or ottending physician. 
pog 
the reg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


TO FU 


Bs 
zy 
=> 


¥ °A Nvauna 


Waco 


—y 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
WEST) 


79g CERTIFICATE OF DEATH 


Hy a SoS 


a3 == = 
1. PLACE OF DEATH —_ , 2. USUAL RESIDENCE (HOME) OF DEC EASED 
courry Montgomery ‘ MARYLAND state DC PPcouy 
CITY [If outside corporate limits, wrile RURAL LENGTH OF STAY CITY {il outside corporata limits, RURAL and giva 
OR and give ndarest town) {in this plece) ce] 


ON pana Sie) kville ne us Town Washinton 4 yy + 


HOSPITAL_OR : STREET {ifrurdl give locetion). 
INSTITUTION OR ADDRESS 


STREET ADDRESS Waverlys Sanitorium * 5401 AS te Street NW 


NAME OF (First) r Taide) - {lest} BATE Tenth) (Day) (Year) 

DECEASED 

(Type of Prin) = . BEATH 

2 Guy Rt; Jan 9 1957 
3. SEX 6. COLOR OR ~ SINGLE, MARRIED, @. DATE OF BIRTH 4) 9. AGE last birthday | _1F UNDER) YEARu| IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, { Mente") evs alanis | Men. 
Female | white | _wttwea | oct 5 99 i ie 
Te, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS TI, BIRTHPLACE (Stale oF foraign country) eas 12, CITIZEN OF WHAT 
sae v3 


py of 
} 


tb After this 
ra 
F 


¢ 


Se within 24 hours after d. 


t 


h the registrar within 72 hours after deat! 
id in by the funeral director, the third 


Sm 
s 


{ 
4 


done during mos! of working life, even if OR INDUSTRY COUNTRY? 


minds At Home . D.C. -¥ USA 


13, FATHER” ‘s At 14, MOTHER'S MAIDEN NAME 


George Alexander Bohrer... Catherine Obie Tback a 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ~~ _—«<7. INFORMANT & ADDRESS 5401 l6th StiNWw 
(Yes, no, or unk.) {If Yas, giva war or dates of service) 
ae Walter.B. Guy Washington, DC 


18. MEDICAL CERTIFICATION INTERVAL BEEWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


<>) IMMEDIATE CAUSE 1A BLANCHE 42 mena —_ 4A 4 “e ain Fi 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, tf ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ ‘. DC 5 2 =a! 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

7 ‘YES, NO 
eee pit we ry ar Ligne 
21a, ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Homa, form, factory, q ? it {County} (State) 


‘OR CONTRIBUTING CL] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Year} (Hour) | 2le, INJURY OCCURRED ‘216. HOW DID INJURY OCCUR? 
While Not while 
M,_ | etiwork) Li ratiwark 


i 


INSTRUCTIONS 


19.5.8. ie 10..M A bho Ponce 9.5.4.4 that | last saw the deceased 


alive on. i Mpa fon WY. a7. -oy and that death occurred at.Ad “pM, from the causes and on the date stated above. 
SIGNATURE Zi pat Sees towns state) DATE SIGNED 


ficate assembly should be detached for use as a burial transit permi 
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23. BURIAL, CREMATION, DATE THEREOF OF CEMETERY OR CREMATORY . LOCATI (City, town, or county) 


Burial" | 1/12/57 \"Hock Creek, Cemotery,.| Washington 


24, REC'D, BY REGISTRAR REGISTRARS SIGNATURE 75. FUNERAL DIRECTOR'S $ SIGNATURE 1756 . oes a 
ennsylvania Awe 
wae So A -47 (ete abe Of) Z isa yo ‘pbs ane aNd Hashineton,-DC... S pe 
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TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* ie Ss OF DEATH 


oan 


GUS11 


Reg. Dist. No. 


b 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTORSY 
idey hor nig Lk yn wibh rib yes EPCNO [] 


200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW inca OCCURRED. (Enter nature of i: inidry in Port | or Part {1 of item & 
OR CONTRIBUTING. C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{ 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote} 
Hour o. n. While Not while factory, street, office bldg. atc.) | 
p.m. 19 lat work [] ot work i 


21. | certify that | attended the deceased from January. 2 __. 


MEDICAL CERTIFICATION, 


w.52, to_slanuary_20, 19.5.Z..that 1 last saw the deceased 


wid be detoched for use os the burial-tronsit permit. 
the registrar prior to burial, cremotion, or removal, ond in ony event within 72 


L DIRECTOR: After this certificate hos been signed by the ottending physician and campletely fj 


moy be retoined by the hospitol or attending physicion. 


= ie A 
s $ Be 1. PLACE OF DE. 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 7 
ey i 6. COUNTY & TATE b. Ty i 
a? a, ‘Marylana Baltimore - 
3 a c. CITY - TOWN (If autside corporate limits, write RURAL ond give nearest town) 
5 ; 
7 22 Baltimore .’ v 
= 22 d. STREET ADDRESS @. 15 RESIDENCE 
o acid ON A FARM? 
£ 35 _ 2309 Garrison Boulevard ves (] No DE 
2 £6 3. NAME OF Fint Middle lott 4 Date Month ey Race 
Ey ¥ (ype or print) Florence Koppelman Haimes DEATH January 10, 1957 
= 3 5. SEX 6, COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR[IF UNDER 24 HRS. 
Gy 3 lost birthdoy) Days Min. 
2 8, Female White winoweo] _ vores | October 6, 1915 YL. ime | 
2 ae 100. peel we da SN (aive bi kind of aed 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = ly ing mast of wi i retired) 
£ oes Administrative Aide Government Maryland Ue Se Ae 
g 35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ve 
8 ver] ) Abraham Koppelman Sophia Dorman 
Ag 25 } 
N, ¥ |. S$. ARMED FORCES? 7 . F17. INI A 
= as , I ee ieee ec cee MEO OREEST 16. SOCIAL SECURITY NO. }17. I en “Le Medical RecordAddes 
& gf No 565-38-8633| The Clinical Center, Bethesda 1), Maryland 
2 £8 
8 8 1B. CAUSE OF DEATH [Enter only ane couse per Tine for (0). {b}. and (ch] ‘ INTERVAL BETWEEN 
3 a PART |, DEATH WAS CAUSED BY; Liver e hei gis a 
2 = “ :, IMMEDIATE CAUSE (o} A Aid| . 
5 =F rx DUE TO . ‘ 
: Conditions, if ony, which e uae nvoldement h ve b anos 
3 gove rise to immediote 
<= couse (0), stating the under. ( CUETO 6 2 ‘ 
is tying couse fost. ©. Dea it Cancer- Sidespxvead mnelis[eses g 
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alive on danuary 10... Tees = and that death occurred ot £0426 PM, from the causes and on the date stated above. 
/ 'ADORESS (Street, city or town, state) DATE SIGNED 
The Glinieal Genter Wf M/F]. 
/ regeans National Institutes of Health 
2 obn Laszlo, M, D Bethesda lh, Maryland. 
%: He BURIAL, CHEMAYON, | 2p. pe eee, pIAME OF CEMETERY OR CREMATORY 72d. LOCATION {GA®, town Br gGunty) {Stotg) 
pee a ah Boy oe 
BL Lh shia. PAH A LEVY AALAG ( 
= s INERAL DIRECTOR: ap Z ‘ADDRBS REC'D RY REGISTRAR__|.24b, REGISTRARS SIGNATURE 
vain WW) "Cee vee) GA tr SLO08 Aav lta N i6 Tene ‘ 
15M 9/55 iZ ; pekelh Lee = hdres 
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"69 CERTIFICATE OF DEATH iar 4 


a wea RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


a. COUNTY y © anv b. COUNTY Ag TA g 
__DASITY OR TOWN (if cutide corporate fimib, wite Te. LENGTH OF STAYIN Tb || c. CITY ORTOWN (I ouide corporate limi, write RURAL ond give neorest town) 
RAL and give nearest layin} wee O 
/VLA KO MA 44 
da NAME OF HOSPITAL (it at in eagle give street oddress) d. STREET ADDRESS = PS 
INSTI aT 
WE Q TA KomA AVE | weOng— 
. 3. NAME OF Fint Middle los 4. DATE Y 
DECEASED W ‘irs! i . Lost OF Month Day ‘ear e. 
x {(Typ8 or print) £. Pp, A DEATH Qn 25. 19s - 
° 5, SEK &. COLOR jee RACE |7. MARRIED E] NEVER MARRIED [] 8. DATE = BIRTH 9 (AGE (in yoo [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
= t _bisthdoy) Min. 
wioowen fA, owvorcto O [77 2207S YO yn. es 
Toe. USUAL OCCUPATION (Give ki Late af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


-2 € (YORE Cer —_ al Lt 
13. FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME 


Withkstaw Of = CATHERINE JS Court 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address a =e 2 
(Ye, no. or unknawn} {It yer, give wor or dates of service! ca . ion 5 
5 M ARCA ETM WENOLANOT Me, Teele, 


bon popers. 
fer death. 


“oh 
ad 
Bas 


fave 


hours of 


: 18. CAUSE OF DEATH [Enter only one couse per line far (0}, (b), iP 4 ; INTERVAL BETWEEN 
« PART I. DEATH WAS CAUSED BY: Fa [eine ivan H 
5 ras IMMEDIATE CAUSE (0 ‘ ooh, ANE 
= s f DUE TO V 

Conditions, if ony, which a 


gove rise to immediate 
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385° z Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 101/19. WAS AUTOPSY 
eo = ~ ' RFORMED? 
fo=5 le 
E238 1% OnTini — DRA A- EL No [” 
eoRs = [ 200, ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
Sec & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
eees © | UE EITHER, NOTIFY MEDICAL EXAMINER) 
85 & |20e. TIME OF INJURY Month, “Day, “Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20 (City or town) (County) {Stote) 
es 5 Hove. ohh Mee). ie tier foctory, street, office bldg., etc.) 
en = p.m. lot work [] of work H 
Ke 
$35 4 21. 1 certify that | attended the deceased from, Tee se, 98-3, tof [ea al? 2. Fthat | last saw the deceased 
<28 A 
im i $ ie alive on_. a =e _, and that death occurred at YG )” M, fram the causes and an the date stated above. 
263 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ed 
zEs> || [Atti wo CULL BE AX) I bad Neon 2E §> 
$°3 7 PHYSICIAN'S he 7 
2 ie NAME (Type) I Foal “a 
° ‘> Flo, BURIAL, CREMATION, | f2by DATE THEREOF | 2c NAME OF CEMETERY OF: > 
s & BURIAL, CREMATION, DATE THEREOF iE OF CEMETERY OR’CREMATORY : Cie. (Ging town, or county) 
~se REMOVAL (Specify) {] 7s 
aa [SLO SEE, Fy THAGE a i 
‘g f 


«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 8 1 3 
be. » 838 CERTIFICATE OF DEATH cena wae 


se, 

$3 “/ [i Pings OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

Bo uw fe b. COUNTY 

& Bea = ‘tontgomery MARYLAND cou Montgomery 

Se b. GUTOR TOWN I cunide corporate Timih, write Tc. LENGTH OF STAYIN Tb |] c. CITY OR TOWN (i uti eorporoe linn, write RURAL ord give weareit town} 

} ond give neorest town} x 

$2 i" Germantown 2 months yPoolesville 

28 o. NAME OF HOSPITAL (I notin howpiel, give areet oddren) jd. STREET ADDRESS «. 1S RESIDENCE 

i ‘ IN. 

3S the Waryfander Rest Hone ed NOLe 

£6 3. NAME OF First Middle lost 4. DATE Month — Yeor 
ra (Type or print) Margaret M Hall DEATH Jamary 19 57 

Pd 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] ]® DATE OF BIRTH 9. AGE (In ist IE UNDER I VEARTIF UNGER 21 Hs 

2 tt 

Bs Fenale White wivoweD [ap —_—vivorced [] December 23-197 80%) pain Bees pron 

£3 

& Bg Wo. yee ae ety {Give kind od Silt 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN, ae WHAT COUNTRY? 

= Juriny ‘of workit fe, even if retire 

iar ] House wits Maryland UeSs 

S85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

coe 

oom Phillip Dutrow Achsah Dutrow 

Beez 

533 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

€2e {¥es, 10, oF unknown) UE yes, give wor or dates of tervice) 

os sy Ko None John Hall,Poolesville,Ma 

fe 

23 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (€)-] INTERVAL BETWEEN 

26 PART I. DEATH WAS CAUSED 8Y: f2 oa 

og IMMEDIATE CAUSE (o)_f2 ¥_© ¥% vuPn Meaeys. Y AAS 

=e DUE TO 

a Conditions, if ony, which ti @ b 7 oO Fen Tg vn on 

3 gove rise to immediote 

: 

a 


Wing Coins eae OE Ce yeh yal and Conerval Ar teyose lovesis | 5 y eats 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. Ree ee 


MED? 
yes(] no] 
20a ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Ii of item 16) 
OR CONTRIBUT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 120. (City or town} (County) (Stote) 
Hour 0. 1. While Not while factory, street, office bldg., etc.) | 
pm. 19 fot work [1] ot work (J H 


21. | certify that | attended the deceosed from._ ARS, 19:20, 10 f SEY. 19.2/,that | lost sow the deceased 
J tc Ras and that death accurred ot__ LP. fram the causes and an the date stated abave. 


SS (Street, Vv or town, stpte) DATE SIGNED 
we BPARNESVI Ile Z2uan 57 


runs GOADSY MSMITH, | Kyy [And 


‘Zo. BURIAL, cent ‘Zab. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
“RAT” 1 
onocacy e lang 


MEDICAL CERTIFICATION: 


ror prior to burial, cremotion, or removal, ond in ony event within 


hould be detached for use os the burial-tronsit permit. 


AL DIRECTOR: After this certificate hos been 


ii 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 
moy be retoined by the hospitol or ottending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 08 1 4 
839 CERTIFICATE OF DEATH ieeteina? 7 Zp 


1. PLACE OF DEATH | 2 Sb a inti a (Where deceoted lived. If institution: Residence befare admission) 
a. 


o. COUNTY _ 
Montgomery MARYLAND 6. COUNTY 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ee 
Kensington 38 days 4s. 4 Washington, De Ce 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM?. 


Kensington Garden Sanitariun 3419 N Ste, We We ves) NoCj 
3. NAME OF First Middle lost F DATE Month Ooy Year 


(type oF print) Josephine Louise Halloran bran Jane Slst. 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
‘ lost birthdoy) Mine 
Female White Wwinoweng—~ ovorceo | Doce 1883 Selah 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Washington, De Ce UeSA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Horn Minnie Reinhart 
PR SS eat ea Se a 16. SOCIAL SECURITY NO. 17. Se Address 
irs. Minnie Keyers 162] Jackson St.,MNeEe,DeCe 


18. CAUSE OF DEATH [Enter only one couse paw line for (0), (b), ond ()-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 5 . ee ae 
> _ IMMEDIATE CAUSE (0)__[gh ER ALAAO" AA TAAAOY & 4 £ Hy -ye 

| / DUE TO 
Conditions, if ony, which by 
gove rise to immediote : 
couse (0), stoting the under, ( OVETO ee 
lying couse lost. to UAH : a 
Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19/VAS AUTOPSY 


PERFORMED?, 
20a. ACCIDENT sin ea? Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part tl of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes (] Noy 

20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 91. White Not while foctory, street, office bldg., etc.) | 
pom. 19 lot work [1 ot work 1 


in 24 haurs after death: Page 4 
in by the funeral director, 
and 2 should be filed with 


we 


permit. Then please remove carbon papers. Pi 


ror prior to burial, crematian, of remaval, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION: 


£} 
21. 1 cortify that | attended the deceased from... £*¢L (719.52, to. Lfrns2.1, 19S Phat | last sow the deceased 


alive on. tet a= ws, and that death occurred at__ M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MO. . GS al ° 2. ee x 


jould be detached far use as the burial-transi 


Thompson 


To. BURIAB CREMATION, 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (State) 
2/2/57 Oak Hill Washington, D.C 


‘ADDRESS ab, REGISTRAR'S SIGNATURE 
3034 KM StNWe, Dee one -2-57 [ener Y Se? i oere 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificete be executed within 24 haurs after death. Page 4 


< 
a 
> 


a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 00815 
» 849 CERTIFICATE OF DEATH Reg. Dist. No. als 


i 


ss 
3 = M Ae eee a ae (Where deceased lived. If institution: Residence before admission) 
25 a. t b. COUNTY 
32 it Montgomery haat? Maryland Baitimore 
Be b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
52 RURAL and give nearest town) . 4 
32 Bethesda 25 days Baltimore “ V: 
Re ee d. OR INSTITUTION notin hospiod, aivectrs pei] Center | d. STREET ADDRESS e. Su taee 
2S ts National Institutes of Health,Bethesda, Mi. 5105 Ardmore Way ves] NOX) 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
¥ (Type or print Lero: Joseph Hart beiaTH = Janu 26 1957 


YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED (] | 8. DATE OF BIRTH 9. AGE {In ean IF UNDER I 
last biethdoy) T Month: 
Male White —_|woowot] wore} | May 23, 1936 ca ow belies 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE {State or foreign country} 12. CITIZEN.OF WHAT COUNTRY? 
during most of working life, even if retired) % 
Instrument maker instrument Making aryland U.S.A. 


Mio. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clayton Hart Grace Brown F 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT x A : 
| No 219-32-6)96 |National Ins es of Health,Bethesda ‘ 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (0} tb. and (.] Fe es ee te 
PART 1. DEATH WAS CAUSED BY: : rt rN ] 4 
IMMEDIATE CAUSE (0 wee Aine e = f = 


Then please remave corbon papers. Pa 


gave rise to immediate 
cause (a}, stoting the under: 


ined by the attending physicion ond campletely 


d DUE TO —~ , > 2 
Conditions, if any, 2) LRAT tn. { 


lying cause lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REKSTED TO (HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. ea aa 
yes (]] No] 
200. ACCIDENT WAS UNDERLYING []_ ] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote} 
Hour a. 1. While Not while foctory, street, office bldg., etc.) } 
p.m, 19 Jat work [] ot work [7] H 


21. | certify that | attended the deceased from._.January.1,_, 19.57, to January..26,, 19.5:L..that | last saw the deceased 
alive on_ganuary..26, __, WZ, and that death accurred ot 5.01.5_AM, fram the causes and an the date stated abave. 


‘ ADORESS (Street, city or town, state) DATE SIGNED 
settee Lennar JIL 45 the Clinical Genter 1/26/57 


. National t Health 
ECS” Ae, Oe ee eer gy porta Aiea ga atts |—— > 


G50. 
No. BURIAL. CREMATION, Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, ae {State} 
Bitral| 1/29 Moneland Men. Park altinore, Marytan 
” atte 4 SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 7 
( L Nl ¢ é 
eonanrd Y, Rudk 5305 Hanrgonrd Road. #74 gue] 2.9 195] Lae 
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uld be detached for use os the burial-transit permit. 
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L DIRECTOR: After this certificate hos been 


ar 
registrar priar to 
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may be retained by the hospital or attending physician. 


TO FU 
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the. 
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in 24 hours ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


‘ a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N 
00816 
eee CERTIFICATE OF DEATH 


Reg. Dist. No. pe 


ss 
$¢ 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived, If institution: Residence before odmission) 
o °. o “ é b. COUNTY ¢ / 
= MARYLAND f , 4 
of } YY A Mill ex VTS ld Z ig Lik é 171 Dig. yi 
Bs ) ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN " ouliide corporote limits, write RURAL ond give nearest town) 
3 
2 2 . NAMI HOSPITAL a7 not in ho bole ADDRES: e. 1S RESIDENCE 
es R INSTITUTION Tm ON A FARM? 
BS KaSh way B22 Le f- AA éxo ae 1» Me Yes ENO PX 
£6 3. NAME OF First Middle 4. DATE ‘Month Doy Year 
& Cetin NAR 4 Lave. KiiThawa-s Beare 9 w57 
2 R - aarnieo §Z] NEVER MARRIED [-] [®. DATE OF BIRT a A UNDER YEARIIF UNDER fe HIS, 
i I ae birthday) Min. 
4 & Wt. 
8 Toa. usuAt moto eo Get kind of work done] 106. KIND OF BUSINESS OR INDUSTRY (11. BIRT 12. CITIZEN OF WHAT COUNTRY? 
luring most of working f d 
2 l : att. Ze 
3 i A Ta, MOTHER'S MAIDEN NAME : 
85 4 Aa 5 
e 2. PLEX R ki MIN CI8H 
8 1s, WAS DEC ASEDEVER IN U, 3. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Ke 
E ‘eh, 10, oF unknown} It yen, give wor or dates of service) le ci ry. 
£ A NONE ‘4 n He the we py ema 
8 18. CAUSE OF DEATH [Enter onty one cause per ine for (0). (b). ond {c).] 
a PART 1. DEATH WAS CAUSED 8 
§ IMMEDIATE CAUSE {o} 
= 33/X% OUE TO 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


may be retained by the hospital or altending physician. 


TO FU 


SM 97 


ms: 


ns, iF any, which Se | Areas. 


gove rise 10 immediote 


cote {o), stoting the under, ( OVE TO 
tying couse lost. fo). 
Pant Il. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED/TO THETTERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ml 
} Pe Lite ves [] No 


20a, ACCIDENT WAS UNDERLYING C]__| 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
20. THE OF INJURY Month, Pi Year [20d. INJURY OCCURRED |70e. PLACE OF INJURY (Home, form, T20f, (City or towa) (County) (Stote) 
Hour 0. m. White Not stiles foctoty,stieethiotfice bldg. He.) 
p.m. jot work [7] of work H 


21. | certify that | attended the deceased from... z WA, to. os 
alive on_. 


|, eremation, of remaval, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


[ADDRESS (Siceet, ie or town, stote} 


wet vs dae Re re Lt 
at era a ce Neer Pa eee Th My 


Zo, TRAM! CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. MORR {City, town, or county) (Stote) 
rena bebe AL ae /57 | OAKLAWS CEMETERY MORRCCO, eats 


auld be detached for use as the buriol-transit permit. 


ig! 
the registrar prior to buri 


pa: 


23, FUNERAL CRESTOR IS IOS 2a, REC'D BY REGISTRAR 
VS AlS (4) \ s> Yule l\Z LG. pe: if 
1 S5 . agate! 


Poge 4 should be 
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ror prior to burial, cre. 
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24 hours ofter death. 
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. AISME(5) 
5M 9/55 


KE 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 ONS17 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
RAS Reg. Dist.No. 2/3 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oer Raakewtx Montgomery  marvano || °S Maryland => SN Monty, 


b. ciy o TOWN shen corporote fimin, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
"Rookville RFD#S life X Q_Rockville RFD # 4 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 3 ‘STREET ADDRESS e. IS RESIDENCE 


Tilden Lane Tilden Lane vest) NO Lie 


3. NAME OF First Middle Lost 4, akg Month Day Yeor 
ree print) Rachael Hawkins beara Jan 19,1967 19 


6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (in yeon | IFUNDER YEAR| IF UNDER 24 HRS. 
— : 
ool. wioowen%] = ivorcen [] May 16, 1885 yn] ; 


ah ee OCCUPATION {Give hi telly dona] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eae 2. CITIZEN OF WHAT COUNTRY? 
luring engat ‘even if reti 

"Rohwvawh' Marylend USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wesley Green Elmira Uninown 


me eg i ai ait pe 16, SOCIAL SECURITY NO. | 17, INFORMANT Address. 
Lilly MeRoy 510 Bickford La. Rockville Md. 


18, CAUSE OF DEATH [Enier only one cause per line for {o), (b), ond (c).)} INTERVAL NeTteN 


PART |, DEATH WAS CAUSED BY: Coronary ooolusion 
WMMEDIATE CAUSE (a) 


Yd f DUE TO 
Conditions, if any, which ) 


gave rite Ia immediote coure 
{0}, stoting the underlying( OVETO 
couse lost, oe et a (G3 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOR 
= as)  — a M 
ves] NO fd 


Puan Bor EONTRIUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 
Hou? i. While Not while foctory, street, office bldg., etc 
pm. 19 fot work [] at work 


n, 1 20F. (City oF town) (County) (Store) 
t 
\ 


MEDICAL CERTIFICATION 


21. [certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J, inquiry & J, ond find that 
death resulted from: Natural causes fx], Accident [], Suicide [1], Homicide [], Undetermined cause []. 


LaceT yp, CHIEF MEDICAL EXAMINER a 7 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
flames, Frank J, Srosohart DEPUTY MEDICAL EXAMINER Ef Jan 20, 1957 
Zo. BURIAL, Cispecity 2b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 


_ Saris Specify) 
1/23/5 Hait4 Rockville 3 
eer $3) TURES ADDRESS: 2éa. REC’ 'D BY REGISTRAI REGISTRAR'S SIGNATURE 
A Phy, 4 Rockville, Mi. hd | oe Of Le 


C-e<~ 


‘ia avaan 


Sol 8% NVE 


Uarsodu 
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~ Page 4 shauld be 
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If any delay is necessary, please exe 
ur 


, and 3 to the funeral director 


File pages 1 and 2 with the 


farm PM3. Page $ may be retained f 


ate should be executed within 24 haurs after death. 


ERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 
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cute the certificate, writing the ward “‘pending’' in pencil in item 18. Give Pages 1, 2, 
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VS. ATSME(5) 
5M 9/55 


tror prior ta Ho 


é] 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OOS8LS 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH taantice N54 


1, PLACE OF DEATH Od, 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before admission) 
mets MONTGOMERY _ marviano || ° STATE MARYLAND b COUNTY MONTGOMERY 
cc. LENGTH OF STAY IN Ib . CITY OR TOWN (IF cutie corporote limity, write RURAL ond give nearest town) 
StLvin SPRING DOA éG SILVER SPRING 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give sireet address) yd. STREET ADORESS @. IS RESIDENCE 
IN WOODS - MANCHESTER ROAD : 1931 ETON R@AD Uo Yeo) NO 
2. NAME OF fint Middle —uerant” | Date Month Doy Year 
(Type or print) GEORGETTE ANNE HENTGEN DEATH JAN, 14 io 57 
5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIEI 8. DATE OF BIRTH 9 ye Tag JFUNDERIYEAR} IF_UNDER 24 HRS. 
FEMALE WHITE  |wioweoQ) _oworceo] | SEPT, 10, 1941 VEG. ye pee ma er Hon ‘wy 
10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stole or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Suan ast working lite, even if retired) MICHIGAN oe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN R, HENTGEN GRACE OTIS 


cee eee oe ee POLICE RECORDS, SILVER SPRING, MARYLAND 


NO 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c). } aNiava perween 


PART | DEATH EBIATE CAUSE fo) CEREBRAL HEMORRHAGE AND CONTUSION 


yA DUE TO 
ions, if ony, Ee i 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? i" SOCIAL SECURITY NO. | 17. INFORMANT Address 


found dead 


in woods 


FRACTURE OF SKULL (rt 


1a immediate couse 


(0), stoting the underlying, OVE TO 

couse lost. Tee? ae ee 
r3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] 19. eee 
kd vex] Nol] 
. 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not F inj in Port | 4M of item 18.) 
© [Pan CAN ANG O SCRIBE HOW INJU cu {Enter nature of injury in Part | or Part I of item 18.) 
Eel undertermined 
= A - oeali 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home Form, 120F. (City or town) (County) (State) 
6 Hour =r While Not while loclory, street, office etc.) | . 
2 Bet LALA. PBT ss Seek a leunteaaen i Silver Spring, Montgomery, Md. 


21. I certify thot | took chorge of the remains described obove, held an Autopsy [XJ], Inspection [], Inquiry [1], and find that 
deoth resulted from: Naturo! causes [], Accident [], Suicide [], Homicide fe], Undetermined couse [7]. 


sap, CHIEF MEDICAL EXAMINER (] Oe poe, 
' ASSISTANT MEDICAL EXAMINER [7] VL 
Nae ees Frank JV Broschart DEPUTY MEDICAL EXAMINERK] / 5/57 
Ta. ” CREMATION, |22b. DATE THERE 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or couni 
musuteect ("1/18/57 | PARKLAWN CEMETERY MONTGOMERY COUNTY, MaRYE iD 


TURE ‘24a, REC'D BY REGISTRAR ‘24d. REGISTRAR'S SIGNATURI 


oie PT Gtaretz2 (hls 


-5°A nvauna 


Dasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vus1g 
Teens 6,9 Filme oda et 
DA CERTIFICATE OF DEATH 


¥ 


} ‘ Ne Reg. Dist. No. 

2 = iF eomar 2. one (Where deceased lived. If institution: Residence before admission) 
53 ‘ Montgomne: MARYLAND |] °° Maryland ® COUNTY Baltimore 7)... 7 
a) rf b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

s rs RURAL ond give nearest tow) 

22 - altimers 77 A 2 Mo. xo Bethesda 

= 7 d. NAME OF HOSPITAL (If not in hospitot, give street oddress)_ d. STREET ADDRESS. e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
ps U,. S. Naval Hospital Rockville Pike yes] No[] 
ay 

= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

4 DECEASED OF 

4 (Type or print) John Josep HIGGINS DEATH Jan Be 19 57 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), ond (e}-] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (o] hosarcoma 
DUE TO 


Conditions, if any, which re 
gove rise to immediote 

couse (a), stoting the under. ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Le Claas 


0? 
yes f] No [] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item U8.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ‘Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote) 
Heer eh While Not while foctory, street, office bldg. i 
p.m. 19 Jot work [J ot work [J { 


21. 1 certify that | attended the deceased from____1_sJan___.. 19.57, to]. Jan... 19.5'7Z.,thot | last saw the deceased 


alive Ona ORR 2, Temes 3. and that death occurred at___0645m, from the causes and an the date stated above. 
° . A ADDRESS (Street, city or town, stote} DATE SIGNED 
. 


8 5. SEX §: COLOR OR RACE |7. maReieD [Mf NEVER MaReIED [] [8 DATE OF RTH Noy | 20) 598 | AOE (tn yoos peas, 
p 2 in. 

: vere | Caue_fwooweth ovexoc) | YO/ AGE AE? [cepa [Mem Om | Hn 

a q Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 21. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
< \ 

gs during most of working life, even if retired) 

Au / U. S. Navy Connecticut UW. S. 2 

2 & r 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Si 

ro: aN John Joseph HIGGINS Helen BURKE 

g 3 he } 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT & N ° ion: ord A Veddgess Ba MOre y ide 

get (ox, no. or unknown) — / 1 II yes, give wor or dates of service) 

2s 71105 8149 Mrs. John D. HIGGINS (Wife) 

¥ 

& 

a 

< 

o 

= 


MEDICAL CERTIFICATION 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fii 


uid be detached for use as the burial-transit permit. 
the registror prior to burial, crematian, ar removal, and in any event within / 


oe: 


may be retained by the haspital ar attending physician. 


pag: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 


7 REGISTRAR'S SIGNATUR 


Td. LOCATION (City. town, or county) {Stote) 
Dt Baltimore, Maryland 


MARYLAND ST. PART: T \— i ‘ 
Bye ete Sor 820 


~_’ 


r . CERTIFICATE OF DEATH Seapets 
3 = |. ACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fo ° YLAND °. f b. COUNTY ? 
ss ato éu A ese Md M on 
Bo b. CITY OR TOWN (If outside ebrporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 RURAL and give nearest town! S Q 
as Kewsi na ta vues 2 v4 thase 
22 ‘d. NAME OF HOSPITAL (If not in Hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
£4 a, OR INSTITUTION ke ; PB ve ON A FARM? 
as 7 Kensingtow De Seyi teri uw ] 466 Ie 4 Oks e-ee ves] Nox} 
ce 
= 3. NAME OF Fi Middl . DATE 
6 Ban inst — idle lost DA Month Day TES 
{Type or print) ana blanche clue DEATH if ica7 


IE UNDER | YEAR| IF UNDER 24 HRS. 


ay 6a" | Min, 


12. CITIZEN OF WHAT COUNTRY? 


Us. 


5. SEX 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 


Femel White wioowen &} —oworceoQ) | 9-13-1873 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) . 
Sllenors 


We 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. Henry Key Mar Fee 4 suet 


9. AGE (In yeors 
lost liner) 


yrs. 


cate be executed within 24 hours after death. Page 4 


urs after death, 


r 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
j Jf Yer, no, or unknown [NF yes, give wor oF dotet of service) 2 ‘ 3b1 E 
o/|_No -- None { W- fot, auch Oly 


Then please remave carbon papers. Pag: 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (bond (c)-] ‘cad INTERVAL BETWEEN 
Fe 
PART I. DEATH WAS CAUSED 8Y: Av yy \ 
IMMEDIATE CAUSE (o} fore ary \ 1? We S CALS GN * Sata ea 
y DuE TO Q 4 \' 
spaehesl ° te 
Conditions, if any, which i aI Steere SN 9 yee 
gove rise 10 immediote a q ! 
cotse (0), stoting the under. ( OVE TO ~ 9 O 
lying couse lost. (en IS — 9G = YY 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | 19. Parone 
yes(] no] 

20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Port Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

((F EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (State) 

Hour o. m. While Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work [] ot work [1] 


21. | certify that, Ntaal the deceased from_\ 4) 2. , 1%___.,that | last saw the deceased 


ate has been signed by the attending physician and campletely f 


MEDICAL CERTIFICATION 


|, crematian, or remaval, and in any event within 7) 


alive on__ causes and an the date stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
1 ‘ts 


- 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: 

murass Samuel Allen 

Ro. RRMOVAL Teen 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Town, ‘or county) (Stote) 
Pe Sg ee Mayfield Mem.Cem. Macoupin Co. Til 


2 

2 

e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S Blas alias: 
YS AIS (0 Robert A. Pumphrey Bethesda , Md. on —/J ~ 87 |Becase & 


uld be detached far use as the burial-transit permit. 


ined by the haspital ar attending physician. 
L DIRECTOR: After this certifi 


jo 


gitrar prior ta burial 
~ 


ay =a ¥ VISE E> a ees 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cet 
Pag: 
the re: 


3A nvrung 


NV{ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () O82 1 
+ 845 CERTIFICATE OF DEATH pitas 


L eae | a bash ts aie (Where deceased lived. If institution: Residence before admission) 
ig 3. b. COUNTY 
‘ ) Montgomer See Maryland Montgomer 


b. CITY OR TOWN (if outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neares! tor 


in by the funeral director, aad 
and 2 shauld be filed with 


Bethesda (Rural lLihr. 5 min Bethesda 
d. tle Se (ee {if not in hospital, give street address) » d. STREET ADDRESS e. Pe a3 
U.S. ‘Navel’ Hospital, Bethesda, Md. 7905 Randor Road wells 
3 Neo First Middle los! 4. pate Month Day Year 
(Type or print) Bab Bo: DEATH January 23 19 57 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (RJ |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


fost birthday} 


Fa Male Cauc. widowed [] oworceo(] | January 22, 1957 yrs. 
g 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if ralired) 
€ None None Bethesda, Maryland U.S. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
9 
ve ( {| Robert B. HOMEL Eugenia KIRK 
2 15! WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
§ Avan, 10, oF unknown) (If yes, give wor or dotes of service) 
i > |___No No None Rather) Robert Hommel (Same As #2) 
8 48. CAUSE OF DEATH [Enter only one cause per line for (0}, {(b}, ond (c).] INTERVAL BETWEEN 
a ‘PART |. DEATH WAS CAUSED BY: ae « 
§ . Te DEAT MEDIATE CAUSE fo Fs «| Arele Sees Ss Kin OS mew 
= . DUE TO 
Conditions, if any, which (6) 


gove rise lo immediate 


i DUE TO 
ja), sloting the under ‘ ’ 4 \ ee 
lying cause fost. C) ] WY 1 Ame ¢ p we 
Parr tt. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Miss AUTO ESY 
ves B§ No] 
‘20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. $1 While Not white Foctory, street, office bldg. etc.) | 
p.m. 19 lot work [] al work (] ! 


alive on__23_Janvary _____, (eve, and that death accurred ath2: 27. 


va 
ce) 
is 
< 
et 
= 
Pa 
a 
0 
3 
= 
23 
a 
o 
= 


“iM, from the causes and on the date stoted abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Hospital, Bethesda, Md.1-23-57 


ACTUAL : 
SIGNATURI MO. 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


auld be detached for use as the burial-transit permit. 


#: 


rar prior ta burial, cremation, ar remaval, ond in ony event within 72 hours ofter death. 


mus James C. Parke, Jr., LT,MC,USN _y,S. Naval Hospital, Bethesda, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


«J 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
232 Arlington Nat'l Cemeter Arlington, Virginia 
ad ADORESS: ‘24a, REC'D BY REGISTRAR Ae SS ISTRAR’S SIGNATURE: F 
Ys,A1s (0 Wisconsin Ave. ,Bethesda Md. gee we we ak tassel 
VA ae 


in 24 hours after death: Page 4 
fed in by the funeral director, 
1 and 2 shauld be filed with 


m 


Pi 


Then please remove carban papers. 


RAL DIRECTOR: After this certificate has been signed by the atlending physician and completel 
istror prior to burial, cremation, ar removal, and in ony event within 72 haups ofter degih. 


shauld be detached for use as the burial-transil permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 dN822 
771 CERTIFICATE OF DEATH ERE 0) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before odmission) 
0. COUNTY 0. STATE 


b. COUNTY 
Mon&g rm er abl Mary lend Dh orb omer 
b. CITY OR TOWN (iF bdiside corporot limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give hearest town! 
RUBAL ond give nearet wn} a ; 
tapnrn fad 12! . lvev bya 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
Ne “20 


OR INSTITUTION, 4 ON A FARM? + 
aK ton we yi Evert nS Yes C] No 


3. og as First Middle lost 4. net Day Year 
(Type or print) Givi Yoo ve DEATH 3/ 193. 7 


5. SEX 6. COLOR OR RACE 7. MARRIED LJ NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE tn yobs 
nr wh. Te wipoweo [7] Divorced [J ViCYak@ OQ ys 
Bi 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1 RTHPLACE (State or foreign country) 


during most of working life, even if retired) y) 
tay laud 
iE 


13. FATHER’: 4 14. MOTHER'S MAIDEN NAMI 
ee but Haul Hoover, Vouline Theépe- 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
KER AIF pets give ror “or: hen oF servic) {, tn { 
Ay tsp Ceina $ 
i 


18. CAUSE OF DEATH [Enter only one couse per fine Jor a}, (b). and (c).] 2 
“ < 


PART I. DEATH WAS CAUSED BY; VEU: 
IMMEDIATE CAUSE (0). A Lek 


DUE TO ( 


2 INTERVAL BETWEEN. 
i ONSET AND’DEATH 


haste F batmal 4A AA titi Ag 


« 


Conditions, if ony, which 
gove rise to immediote DUE TO 


catse (0), stoting the under- 
lying couse lost. a 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
YES [] NO fa 
20a. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl Vor Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—__ 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Clty or town) (Counly) (Storey 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [} ot work [] t 


21. I certify {hat | attended the deceased fram,.___4_— Bf ai WBZ, te *) 2 ae 12.92. that | last saw the deceased 
olive an. that death accurred at f= “BM, fram the causes and on the date stated above. 


het 4, 4 N KGa {Sireel, < town, stote) . uf wy 


MEDICAL CERTIFICATION 


PHYSICIAN'S * 
NAME (Type! Wa R KAY i 4 

ff, CREMATION, | 22b, DATH THEREOF JAME OF CEMETERY OR CREMATOR 

Passt tet | e) 2 /4s Unc, vohr Cul hs 

pases A~ ad Le hace OE) z Attlee 
23.<FUNERAL DIRECTORS SIGNATURE Hy) Ao. cor ory 

s ~ / fl rep 
UBL. MALES Mf MAS AE) 


XY. 


ol 


lirectar, 


ind 2 should be filed with 


by the funeral 


m. 


Pag 


DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
Then please remove carbon papers. 


uld be detoched far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 823 


- Rae CERTIFICATE OF DEATH ae, oe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 
ary ang Mo ae Ome Ty 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 


/ 


\ 
i 
U 


1. PLACE OF DEATH 
o. COUNTY 


Montgome bang 
b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib 


( 


Pea 
= 


RURAL ond give nearest town) 


ine 3 days O Sa od Sp ate. 
d. NAME OF HOSPITAL {If nol in hospital, give street oddress) d. STREET ADDRESS: = e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
rome e 5 H ves] not) 
3. NAME OF i i i 
es First Middle lost 4 — Month Day Yeor 
{Type or print) Julius H * DEATH Jd A 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [~] | 8. DATE OF BIRTH . 9. AGE 1 AT PONDER Tye IF UNDER 24 nee 
M feat beahdoy) Min. 
ale Negro _|wieowen fh —_ ovorceo F] 12/13/85 a 
VW0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Retried aXe f 
13. FATHER'S NAME V4. ale sh MAIDEN NAME 
Unknown Hopkin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yat, ne, oF unknown} UF yas, give wor or dates of tervice) 
Hospi ta 


18. CAUSE OF DEATH [Enter only one couse per line for (0), RY ondtich} + ~ 
N 


PART . DEATH WAS CAUSED BY: \ > 
IMMEDIATE CAUSE (o! ILVAA CPR OANA AMA, 


y j DUE TO Sy Dd \ = 
Conditions, if any, which 1 —4 We aa. : ss) a 
gove rite to immediote 
couse (0), stoting the under. ( OVETO XY 
lying couse tost. rc). 


INTERVAL BETWEEN 
ONSET AND DEATH 


rial, cremation, ar remaval, ond in any event within 72 hours after death. 


~ 13 Parr fl. BIE SIGNI NDITIONS CONTRIBUTING. 10 DEATH BUT NOT REQATED TORE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
E 57h 
S Risin a ves] Not] 
= | 200. ACCIDENT WAS UNDERLYING. KS. 20b. DESCRIBK HOW INJURY OCCURRED. (Enter ~~ \ce of injury in Port | or Port Il of item 18.) 
& ]OR CONTRIBUTING C] CAUSE 
5 |e eimiees NOTISY MEDICAL — 
= 
& |20c. TIME OF INJURY Month, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stole) 
a Hour a. aut While Not while foctory. street, office bidg., etc.’ yt ’ 
= jot work [1] ot work [J 
21.1 aes that | attended the deceased from._.___t{ MJ , 19S ih aaa 4 ail 9ST.thot | last saw the deceased 
alive an__o4 bil Reaeeieeess 237,.. and that death accurred atl DSO AM, from the causes and an the date stated abave. 
—=~\ ADORESS (Street, city or town, stole) DATE SIGNED 
p | [sonar eh 
} SIGNATUS “NS {——s Mo. 


rar prior ta bur 


PHYSICIAN'S 
NAME (Type) a 


-— Sand: 8 pring, a ek ee, | a. PT 


2 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac WAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) (Stote) 

22s SoUneTT ia 
pare 17/57 Sandy Svring and prin a 

. \ R RECTOR’: ‘ R rill a Qéa. REC'D BY REGISTRAR ['24b. REGISTRARS SIGNATURE 4 

, ee 1 oc e te 

wey Dw » Mae oat 79-47 |, thaw 


A Avaung 


“S61 p= Ny 


W EDEN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
» 847 CERTIFICATE OF DEATH nap, viv, no HUE 4 


J}. SeoUNTY  MONTGOME RY ate a ord OER UE AT ak eee batay EGE ane 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn} 
RURAL ond give nearest town) 


SILVER SPRING 10 YRS. Ea SILVER SPRING 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 


‘OR INSTITUTION 9005 FAIRVIEW ROAD 9005 FAIRVIEW ROAD eo NO EK 
3. NAME OF First Middle lost 4. DATE Manth Do Year 
Seraeercet RANDE HORSLEY Sam Se 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors Tf UNDER 24 Hs. 
FEMALE WHITE  |wioowesX]  oworceogy | 9/26/82 Days (ed Min. 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INOUSTRY }11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Homemaker = Own home Wisconsin U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


unknown Hoem unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(es, 10, or unknown) {If yet, give wor or dates of service) 


no none Mr. John E, Horsley, 9005 Fairview Road 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).} aiiver spring, Md INTERVAL BETWEEN 
Th. T! i ( i 
ra oe SSeS vi “Ronit 
Ay) DUE TO 


Conditions, if ony, which ow CURON IC  PYELo le 


gove rise ta immedicte 
cavse (a), slating the under- DUE TO 
lying cavse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)119. tae AUTOPSY 


FORMED? 
ves] No GY 

20a, ACCIDENT WAS_UNOERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part lar Part Il of item 16.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

“Toumidig GUEST 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Hame, farm, 4 20f. (City or tawn) (County) (State) 

Hour a.m. While Nat while foctaty, street, office bldg., etc.) 4 
p.m. W [ot work [J at work [J 


H 
21. I certify that_| attended the deceased fram.._2¥ i; 19.2 a ta SPW IS 7 1951 that 1 last saw the deceased 


-L_-, and that death accurred at.2.25P M, fram the causes and on the date stated abave. 
DORESS (Street, city ar town, state) DATE SIGNED 


iA BOY ANN ST ST pos see og 


in by the funeral director, 
and 2 should be filed with 


rd 


¢ death. 


irben papers. Pa: 


(4 


se remo: 


hi 


Then pi 


| or attending physician. 
L DIRECTOR: After this certificate has been signed by the attending physician ond campletely 


MEDICAL CERTIFICATION. 


auld be detached fer use as the burial-transit permit. 
the registrar prior to burial, cremation. or remaval, and in any event within 72 h 


PHYSICIAN'S JACK J, RHEINGOL: 


NAME (Type) 


‘720. BURIAL. 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City. town, of county) (State) 
1/19/ EyA CEDAR HILL CEMETERY PRINCE GEORGE COUNTY, MD. 
IGAFURE 4 y - 


CREMATION, 

L (Specify) 
ap. FUNERAL DIRECTOR Bicya) SS, 2do, REC'D/BY REGISTRAR | 24b. BEGISTRAR'S SIGNATURE 
L (ie BE Vee SILVER’ SPRING, MD. i VUTT Aa, rs 


io 4 
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ae 
°° 
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y be retained by the hasp! 


=~ 0O) 
ma 
peg 


“A Nvaung 


te? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ON825 
~ c . 848 CERTIFICATE OF DEATH erg 
& 8 = 1. ea 2 en RESIDENCE (Where deceased lived. If institution: Residence before ae 
°. 
= Mw Montgomer MARYLAND Maryland b. COUNTY | 
. g b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
5a RURAL ond give nearest tawn) 
sa Bethesda Rural Chevy Chase 
re ) d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
ES f Naval Hospital, Bethesda, Md. 6729 Faixfax Road ves C] No Bq 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
* type or Print Judith Lyan HOYT BeatH January 28 957 


> 5. SEX 6. COLOR OR RACE |7. margigD [] NEVER MARRIED Lf |. DATE OF BIRTH 9. AGE (In years R[IF UNDER 24 HRS. 
ri fast birthday} [Months] Days | Hours] Min, 
ae Female White —_|wwowent] —_oworcto | 1-24-57 yn. 
eg: 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 os } during most of working life, even if retired) s 
zed / | None None Maryland U.S. 
525 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
csc 
ee Carl Dean HOYT Shirley Mills 
a 3 ] 1, WAS DECEASED EVER IN U: $.’ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
5 fon, 00, oF unknown [Wt yes, give wor oF doves ol service} 
of ;|__No None ather, Carl Dean Hoyt (Same “in #2) 
g (i 
8 “}]i8. CAUSE OF DEATH [Enter only one car fine for (0), (b), ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WaS CAUSED BY: aE AE 
5 IMMEDIATE CAUSE (0)_\ 
= 7 DUE TO 
Conditions, if any, which 


gove rise to immediate 
cause (0), stating the under: ( OVE TO > 
lying couse fost. ois 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) ]19. WAS AUTOPSY 
yes hi No [] 


20a. ACCIDENT WAS_UNDERLYING. o, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II af item 1B.) 
OR CONTRIBUTING CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMIRIER) 


> 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY [Home, farm, | 20F. (City ar town) (County) {Stote) 
Hour a. 9. While Not while factory, street, affice bidg., etc.) | 
p.m. 19 fot work [ot work CJ H 


21. 1 certify that | attended the deceased from.__. - WAL, to_29 Jan, 19.2. that 1 lost sow the deceosed 
olive on_28 Jane eB T..2) and that death occurred at_ £M, from the causes and on the dole stated above. 


MEDICAL CERTIFICATION 


ODRESS (Street, city or tawn, state) DATE SIGNED 
pair wo, .U2S. Naval Hospital, Bethesda, Mda-28-57 


L DIRECTOR: After this certificate has been signed by the attendin: 


auld be detached for use as the burial-transit permit. 
gistrar prior ta burial, cremation, ar remaval, and in any event within 72. 


PHYSICIAN'S 


NAME (type) Je Cy PARKE, JRLT,MC, U.S. Naval Hospital, Bethesda, Md. 


? Neo. eno pect ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
<4 yecify) 
2 Bw i= - Arlington Nat'l Cemetery Arlington, Virginia 
23. burie een SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR.  2aty- REGISTRAR'S SIGNA TURE > 
Yass R.A Pumphre Wisconsin Ave., Bethesda ,Md fos 1-28-57 ~ 43, Pa 


: Tht fs 3 a 
holy Vv wed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Pa: 
may be retained by the haspital ar attending physician. 


TO FU 
par 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


r 
, > 849 CERTIFICATE OF DEATH acum 
ee 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institfion: Residence before edminsion) 
Ss ‘he Y LAND oS b. COUNTY 
1 32) fi Montgomer bas Varyland font zome 
t Sle b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 s oo) RURAL ond give nearest town) 
Sages: Kensington hensington 
2 22 d, NAME OF HOSPITAL (If not in hospital, give street oddr r e. IS RESIDENCE { 
‘S = vat OR INSTITUTION ea NO I 
eee Ss] No 
> ied 
2 £5 3. NAME OF First Middle Lost 4. Dare ‘Month Day Yeor 5 7 
< f a 
& &. peor) CLL AR iOND 1. bam January 11, 19°50 
ee eae 5, SEX 6. COLOR OR RACE 7. aR) NEVER MARRIED aT B. DATE OF BIRTH %. peels Pee RI IF UNDER 24 HRS. 
=z 2 ; Dg Min. 
ESS Male Whi wioweok] —_pvorceo] | Gept.30,1878 er. ub 4 
ontegees ¥Oa. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 88 3 } during most of working life, even if retired) 
4 U8. Govt isso 
© cv s 2 
3 5 a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 5 \ 
2 S38 \ * 
B Sele J Unknown Jennie 2? 
= 58 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= age Yer, no. oF unknown} [IF yen, give wor or dates of vervice) N a h C H hi It 2 
ieee No one onn : U, es em_ 7 
£y 
3 28s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL Between, 
ov Say PART I. DEATH WAS CAUSED BY, fe 5S 
s eg2 i IMMEDIATE CAUSE (0 Dyp cards @ Mut = 
ao eeete ne Sy DUE To 
o é ‘ d. 
= 5. > Conditions, if ony, which w re ie Cop A. y ne 
s BES gove rite to immediote( A. 1 
£ 28. P 
5: eens couse (0), stoting the under. fi lh 
Tere lying couse lost. (9 G fn, “9 hs ; “6 yrs 
2f-% pis Bake LIF SEP Fd 7 
339655 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
faa 6 
es3b O15 iaiiey 
eagos : 
rod “4 4 
Forts § E | 20 ACCIDENT WAS UNDERLYING C] | ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port W of Hom TB) 
=e & 
4 5 825 © [UF EITHER, NOTIFY MEDICAL CXAMINER) 
Sa ee at 
Zszes & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Coun (Stote) 
2 cS g He foctory, street, office bidg., etc.) # ity 
; a jour a. 5. Whit Not whil 
‘e = g é =z p.m. 19 fot work Dow ' 
5 eet 
g $235 21. | certify that | attended the deceosed fram_/ datout/I- WIL, ts. L/_., 195L,that | last saw the deceased 
z= 3 as 
ar 33 olive on... Ean ce WesaAe, and that death accurred at. o fram the causes and on the date pes abave. 
E = 3 i e 4 ad ADORESS (Street, city or town, I) ” fe 43 Pie 
42507 og Of Te 4 2 #3 
xp es / al Ef poate z . taba fen 
Ofsnra 
2dDLes PHYSICIAN'S rm : : 
Boge NAME (type) ‘Chomas A. Hindman cei. Ane SO ee el - 
& ste Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Q > 3 REMOVAL {Spegio) a * a oJ FS 
: 2 DUria P/E] 57 Ft. Lincoln Prince George Co. ,Md. 
4 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE = 
Vs,As4a yy Robert A. Pumphrey-Bethesda,Md. val 42 — 6-7 |F- G p Cas 
= 


retained by the hospital or attending physician. 
ERAL DIRECTOR: After this certificate hos been signed by the ottending physician and comple! 


may be 
fo: 
Pp 
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z MARY? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()S2'7 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
caplet as 2. ee erent (Where deceased lived. If institution, Residence before admission} 
oe = b. COUNTY 
Montgomery biog oad Maryland Montgomery 
2 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Ww \ RURAL and give neares! lawn) x é 
ey. Takoma Park 2 Hrs. 24, Rockville 


d. NAME OF HOSPITAL (If not in hospitol, give street address} , d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION f ON _A FARM? 


2 ‘ ‘ - 00 Drive Yes] NO] 
3. NAME OF ‘i r Lost 4 pee Month Day Yeor 
Gapves cr” James Joseph Hughes biaTH = Janua: 22 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
Male White wipowed [] pivorceo [} 8-23-91 


los iS Months Min. 
yes. 


led in by the funeral director, 


Pages 1 and 2 shauld.be filed with 


INTERVAL BETWEEN 
ONSET AWD DEATH 


a 


}. (b), ond (c). 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


1B. CAUSE OF DEATH [Enter only one couse "la for ( 


Ls 


4 

a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) Library of Cong bs _ 

< Proof Reader (Retired Di. Cc. America 
3 — 4 13, FATHER'S NAME F ‘14, MOTHER'S es NAME 

£ , 

2 | I Edward Hughes Ellen Ryan 

9 1$. WAS DECEASEDEVER IN U. S. ARMED. Miepie 16. SOCIAL SECURITY NO. [17. INFORMANT Address 

(3 feun0, br unbacern) {it yes, give war or dates of service) 

2 ve Jal Arm oe oe Seay Hospital Records 

3 

a 

a 

§ 

2 

z 


Conditions, if any, which 6) 
gove rise to immediote 
cotse (a), stoting the under- 
lying couse lost.) (5 


Part I OTHER SIGNIFICANT foe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ba GIVEN IN PART 1{0)]19. WAS AUTOPSY 


@ “ey mellety er ens Ss AS On. PERFORMED? 


ves (2 No [] 
200. ACCIDENT WAS _ C1 | 20b. DESCRIBE HOW INJURY OCCURRED. fEnter noture of JniQry in Port { or Port I1 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2e. PLACE OF INJURY {Home, ie 20F. (City of t t} ‘Stote! 
foulor reaches souey: ae) 


y 
1 Q 


WA bra. . 22 


MEDICAL CERTIFICATION 


2.1 one 


olive an___. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 
Seon om 2loce Sate tse Jo bos 22/57 


NAME [tvee) 


RAYMOND 0, WEST 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR au 22d. LOCATION 
puta er | 27257 or ST, JOHN'S CEMETERY MONTGOMERY COUNTY, MARYLAND 
 , 


- IERAL leuce o if 


the registrar priar ta burial, cremation, ar remavol, and in ony event within 72 hours after death. 


‘ai engpduey, stivih seranc, wo. TATE WEE oo leZ 


Pa | 
avn 
na 


£66 
I 
keke’ 
NY 
| 


A 3] 
ree 
i YI : 


1 | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ba? ‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
ag Bae 3 
g 3 a 1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If Instilution: Residence before edminsion) Ao 
2 a. 
a. ff Montgomery marnano || "Maryland COUNTY Nontgomeny— | 
rod S a} { A b. cry oR pe outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oulside corporote limits, write RURAL end give nearest town) 
S = al ive 
: oe D Doh West Hyattsville 618 
$6.52 <. STREET ADDRESS ‘©. 15 RESIDENCE 
2% 3 , ON A FARM? 
3eee rd 3 8217 I8th Ave ves) No GE 
z re ee Fint Middle Lost 4. DATE Month Doy Year 
>Wi> ape on in Newton Benjamin Hummer bam Janua: 22 1957 
= * Bs 6. COLOR OR RACE {7- MARRIED [|] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 — IF UNDER 24 HRS. 
=2 ‘Moni Min. 
ote Ma White _|woowot wore | 930-78 aon Maco sca al 
Sm os 1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign Lis 2. CITIZEN OF WHAT COUNTRY? 
Sa oa | ‘during most of working lite, even if retired) 
S522 Butcher Virginia America 
3 ee { 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=f 8 
8 so 5 John William Hummer Mary Elizabeth Keene 
= oe — |S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, 17. INFORMANT adse§2T7 [8th Ave. 
Se Po (Yes, no, oF unknown) Itt yes, give wor or dotes of service) 
s*e , No ------- _| Mr. Clair Hess(son-in-law) W. Hyattsville Md. 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ( 
DUE TO 


Conditions, if any, which rs 
gave rise to immediate couse 


18. CAUSE OF DEATH [Enter only one , line for (0), (b}. and (c).] 


(a), staling the underlying( DUE TO 
couse lost. ¥ 
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
at iret yes] No) 
© [20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort | or Part Il of item 18, 
E | PIMARY (1 or CONTRIBUTING C) a Tee _. eg 
& | CAUSE OF D 
= Se ee 
G | 20c. TIME OF INJURY —- Month, Dey, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, {20 (City or town) (County) (Stote) 
8 Heur o.m. White Nol wi wie factory, street, office bldg., etc.) | H 
cs any 9 OO orwok “O 


21, I certify thot I took chorge of the remains described above, held an Autopsy KJ, Inspection [_], Inquiry [_], ond find thot 
deoth resulted from: Notural couses fe). Accident oO. Suicide Lh. Homicide O. Undetermined couse Ol. 


yed ta the Chief Medical Exominer's Office clang with farm PM3. 


AL DIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the certificate, writing the ward ‘“‘pending’’ in penc 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed w’ 


ACTUAL Q i DATE SIGNED 
’ UE gy Ae 7 A272 bap, CHIEF MEDICAL EXAMINER [1] 
= ASSISTANT MEDICAL EXAMINER [J 
Ey EXAMINER'S 2, od Nak << BRAS 
g NAME yee) _J KRAVE « Lh FOScAa an DEPUTY MEDICAL EXAMINER 2} / a 
& feo, OP ADRIAL, CREMATION, [226. DAI URAL CREMATION. Ee naahiere Te. OF CEMETERY OR CREMATORY ION (Gay, town, of county) a 
L3 i (4 Ae € AMMA TEA : AA LAAL SY 49. 
' D BY REG! Eclorma SIGNATURE 
“or CM ies 2 NE 
5M 9/55 yy, TE 


ANY 
(sé 82 | 
(acs = ‘ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 829 


Reg. Dist. No. 6 


st 

23 2. USUAL RESIDENCE (Where deceated lived. If inuituion: Residence before omission) 

£3 MARYLAND tolls B. COUNTY Vv 
a3 AA & ce Dad 

oe b. CITY OR TOWN (If outtide Bae 16 write] |e. LENGTH OF STAY IN 1b c. os ‘OR TOWN (If outside corporote limits, write RURAL ond give nebrest town) 

35 RURAL ond = nearesl town) ' 

25 taxerlou 7 J3x. 3 

" A M da Sy para rg ‘not in hospital, give street oddress) J. aE ADDRESS GS e Rigas 3 

cee Kesmo 

33 = : be) Beck Sp BPE ss. yes [] No BX 

£5 3/3. NAME oF : Fiest Middle ‘¥ Month Yeor , 

DECEASED — 

5 Type or print 7A fC Le Sam annua ee ws 
> 5. SEX 6. COLOR OR RACE/| 7. MARRIED PI NEVER MARRIED [] | &. “a OF BIRTH 78 %. AGE (In years [ORDER VEAR]IF UNDER 24 HRS 
s lost. birthday! Mi 
can ALE Ar J = \wooweo F] Divorces [} -14 - F837 , a 
os 
€ a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY = BIRTHPLACE (Stole or fareign countr}) 12. CITIZEN OF WHAT COUNTRY? 
£ES during most of working life, even if retired) 
pes rier Vewserper U.S. Tyo nna eS 
S85 13, FATHER'S NAME v 14, MOTHER'S MAIDEN NAME 
ese 
88S ts ; * 

er IN sse ct Ady Co cri ng a. es 

@ x “ Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT , dress 

3 fen 0, oF unknown UE 720, Give wor oF dates of service! 3 ss ls fe = 

z O thereto mimam fee j tLV KR. SAME 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pl 


4 
Conditions, if ony, which 
gove rise 10 immadiote 
cottte (0), stoting the under. { PUETO 
lying couse lost, a 


Paat Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)] 19. Bese Tea 


ves] No] 
200, ACCIDENT WAS UNDERLYING 1} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
———$—$— $$$ 
20c. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED —[20e, PLACE OF INJURY {Home. Ee 1 20F. (City er town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., 
p.m. 9 lot work [} of work [J 4 


21.1 certify that | attended the deceased from.____. f= LE... 957, 0 (=~ fe... 1.7 that | last saw the deceased 
alive on___/ ee & 1, and that death accurred ot3:/0_PM, from the causes and an the date stated cbave. 


-transit permit. 
the registror prior to buriol, cremation, or remaval, and in ony event Cie 


After this certificate hos been signed by the ottending physic 
MEDICAL CERTIFICATION, 


ould be detoched far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth. Page 4 
be retained by the hospital or oftending physician. 


So ADDRESS s city or town, stote) DATE SIGNED 
S ACTUAL 
z SIGNATURI LILO Briylen. kane, bethis 2. thd! hae. AC) 
a ‘ 
PHYSICIAN'S # 
a NAME (Type)_{Cabe —Dimme LPs eer ere Cees Se eh! oT ot Bo 
er Zo. BURIAL, CREMATION, ‘Wb, DATE THEREOF Zc. NAME OF ERY OR CREMATORY 22d. JOCATION (City, town, or county) tote} 
ae ppREMOVAL ASpgrify) G. . b A + Df /) 
E68 Ba [77 AI ALAZPIND KL Va aaa 
4 ( + cae DIRECTOR'S Si my ee eS en oe) ‘ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs AIS ae 67 oF x fl) 
ve Chicclht abhor oate/—Z 6 — decacs Vee bU zap Aox 


$A Nvaung 


ésol T gag 


Bago’ AnKaNnd a AK A WT VAs -\ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) rn) 8 3 U 
/ , 851 CERTIFICATE OF DEATH ee eee A 
i" y 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
so" o COUN Montgomer: marviano [12 24° 2 Virginia COUNTY Augusta 
ro) 8 b. Aes TOWN (le ah A alo limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 

* and give,nearest town 
Ez % | Bethesda ily,” Haryland 15. days Stuarts Draft 
£ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
<4 OR INSTITUTION <j ON _A FARM? 
Bes The Clinical Center, Bethesda 1), Md. No street address vesEXnoO 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
B ] (Type or print) Gordon McMillian Hunter DEATH = Janua 1 19 


Pag 


5. SEX 6. COLOR OR RACE |7. MARRIED JE] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In ve 1F UNDER 24 HRS. 
* Haag Doys | Hours Min. 
Male White _|woowet} _oworeeo) | October 31, 1892 | 6m || 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ¥ 2 
Farmer g Virginia 


! Z U.SeAc 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
' John B. Hunter Annie V. Ott 
i) 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |I6. SOCIAL SECURITY NO. 17. INFORMANT’. he Medical Recordadsens 
Bsa nic PACs eee ies Sore 
278-10-2168 |The Clinical Center, Bethesda 1), Maryland 


1B. CAUSE OF DEATH [Enter only one cause per 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1X DUE TO 


Conditions, if any. which (b} 
gave rise to immediote 

cause (a), stoting the under, ( CUETO 
lying couse lost. {c). 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19.. hitay AUTOPSY 


‘ORMED?: 
yes) No 
200, ACCIDENT WAS UNDERLYING C]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Port ll of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH —_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
a ee ee 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Hour a. 71, White... Not while —---} Factory. street. office. bldg., etc.) | 
Pim. 19° Jat work [J ot work [J H 


21. | certify that | attended the deceased from. December_1.7, 19.56, ta January 1... 19.577. that t lost sow the deceased 


INTERVAL BETWEEN 
ONSET AND DEATH 


for (a), yee J 


Then please remove carbon papers. 


|, cremation, or removal, ond in ony event within 72’hours ofter death. 


MEDICAL CERTIFICATION: 


CTOR: After this certificote hos been signed by the ottending physicion ond campletely fi 


jauld be detoched for use as the burial-transit permit. 


3 ‘ SA 

H olive on January 2, wT... and that death accurred at_7--- FM, from the causes and an the date stated abave. 
a : ; ADDRESS (Sireel, city oF town, state) DATE SIGNED 
5 Senin wo. The Clinical Center Wa/s7_. 
5 


National. titut alth 
RUNING, Sherman M. Weissman, M. De —_Sethenda Jt teatne 


Tio. CREMATION, | 22. DATE THEREOF ic, MAME OF CEMETERY OR CREMATOR Zid. LOCATION (City, town, State} 
q (eo Z\ fs tk t~ A ms: ALE hs 
oy ‘24a, REC'D BY REGISTRAR] | 24b. REGISTRAR'S ee, 
p Ara Bare | / 3 g eVistte AD 
coat SE Lid PEL, 
U 


hs ey 
LR EA mente hy ELE LP OPO fl eh PEGA PA 


moy be retoined by the hospito! or attending physician. 


pag 
the r 


TO FUNERAL DIRE! 


a 
> 
Qa 


as 


=e TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


= 


°K nvaund 


Let 8 Nve 


araaie 


th 18 Pas Pg a abi STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 { 183 1 
si 9&5” °"° CERTIFICATE OF DEATH ad shat ula 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Residence before edmision) 
Sia MARYLAND ie Maryland b. COUNTY Sp : 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


hesda, (Rura 4 days /€ Xj. AAexington Park (fAtuxent River, Md.) 


|. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 


710- CMEMQ ves] Nol) 


and 2 should be filed with 


Middle lost 4, DATE Month Year 


Day 
CEReSreno Wilhelmina HUTTON DEATH January 31 19 57 


6. COLOR OR RACE |7. MARRIED Gg NEVER MARRIED [-] |. DATE OF BIRTH is AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) 
White winowen[} __pvorceo } | 30 Sept. 1922 hy 


led in by the funerol director, 


‘i 


Pax 


yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ous Housewife Pennsylvania U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry HAUER Matilda Roman 


/ gears gical tet U. Ss. san le tae 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Bi Gl eas Rite crercsad « 
{| Yes WW-IE Unknown Husband) James Hutton (Same As #2) 


18. CAUSE OF DEATH [Enter only one core per line for (9), (b), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
" IMMEDIATE CAUSE {0} 


QUE TO 

Conditions, if ony, which ie Miliary Tuberculosis 
gove rise to immediate aE 

couse (0), stoting the under- * 
ingen, pulmonary Tuberculosis 


Par ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 


PERFORMED? 
YES BJ No) 
200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR POR bd CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jat work [] at work [7] Hl 
2 


21. | certify thot | attended the deceased from._£ 2 W921, to . 19.2.4 that | lost saw the deceased 


alive on_30_.JAN.-________, Woe IE, and thot death occurred ot_22 330A, fram the causes and on the dote stoted obave. 
DATE SIGNED 


ie 


C 


Then please remove corbon papers. 


ror prior ta burial, cremation, or removal, and in ony event within 72 hours after death. 
MEDICAL CERTIFICATION: 


jould be detached for use os the buriol-tronsit permit. 
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Zo. REMOVAL eel ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burial 4 Feb. 19 Norwood Cemetery Norwood, Pennsylvania 
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- MARYLAND ot TE DEPARTMENT OF OF HEALTH—BALTIMORE, 18 
3°" FilmGel 


O08 3 in 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


gee 
we 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmintion) 
o_¢ 3. 9. bh. COU 
“782 tN \ 2 rae NY Ricl 6 DAV MDA tw 
Be CITY OR TOWN [If euide corporete limill write RURAL ond give nearest fown] 
o a“ 
3 j 
22 Wash: aaton 
22 d. STREET ADDRESS « 3 Kees 
ae 3430-29 St Ta. SO) NOD 
ce 
£5 3. NAME OF First Middl t 4. DATE ¥ 
DECEASED y ‘ aie - a OF ae? ba 
: (Type or print) NN MALE DEATH a “ \Q 19 By 


Pa 


5. SEK T COLOR OF RACE] MARRIED BY NEVER MARRIED [J |B. OATE OF BIRTH SAY Ra poe cen 
lost birthday) [ore 
Male White |wowef  oworceoQ] g-W- At &Q hell od 


ee. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae during most of working life, even if retired) : 

2 . DS .Grocawnidt Wo elwonXon, D-C- SiS 

2 3 " 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 

8 1) A990 CVeceVia DWody 

2 15, WAS DECEASED xs IN U. 8. ARMED Fences] Té, SOCIAL SECURITY NO, ]17, INFORMANT Adaras 

4 (Yor, no, oF unknown) Hees or or dates of . 

4 25 hieridlione- Soe 

3 Pyid cause oF beara cau ORNS Sree nly one covte per line for (0), (8). ond (3 > INTERVAL BETWEEN 
a _ PART I. DEATH WAS CAUSED BY: b, 4 e, nbs c ti ls 

< G/ IMMEDIATE CAUSE (0 £¢ Lert. on nC auc Your er @ A eumter 

& 5! 

Fs 


hie if ony, which . '. “heute Fr ) Wy. phn iis 4 faite Psu beat ipl 


gove rise to immediote DUE TO 
, stoting the und > So " 
stake toate! Onreduoma 4 Bbrebder (remoral grgically 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DGATH BUT NOT RELATED TO THE TERMINAJ DISE, SE CONDITIOF GIVEN IN PART 1(0)]19. WAS AUTOPSY 
¢ g £ 


PERFORMED? 


Llp wcdR one + VAI pra Chie. ves[] not] 


200 ACCIDENT WAS UNDERLYING FE _| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury lin Port 14 I} Port of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ‘iit Yeor [20d. INJURY OCCURRED 208. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. 41, While __ Not while foctory, street, office bldg., etc.) ! 
p.m. lot work [} at work D H 


a | certit that | attended the deceased fromt Ze Z22._., We, toy, ae 


MEDICAL CERTIFICATION: 


|, cremation, or removal, and in any event within 72 AGurs 


; After this certificate has been signed by the attending physicion and comple! 


jauld be detached for use as the burial-transit permit. 


rar prior ta burial, 
~ 


|_ [NAME tye) COR DOW 1) DONS) 


Ni 
F270. BURIAL, CREMATION, | 2b. DATE THEREC Sa: ‘Zac. NAMFZOF CEMETRRY OR CREMATQRY. 2d. LOCATION (City, town, or county) Jae 
(Sve gz: 3-5 ait 1 Paterent | Crteug boy a 


24a. REC'D BY REGISTRAR Jf 2db, REGISTRAR'S SIGNATURE 
A — 2 5 a 
Se, D Li, S-Led- MAire 


* 


moy be retoined by the hospital or attending physician. 
pag: 
the re 


TO FUNERAL DIRECTOR: 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: 


ww 
Z> 
ea 
Sa 
eS 


al 


MAI ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 008 a 3 
; Te ae oe CERTIFICATE OF DEATH Reg. Dist. No. 2 2-5 


LW aot a » 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 
MAR °° wy; f b. COUNTY 7?, 


e Ri ” 
b. CITY OR TOWN Ufo fiéide Sane lirkity, write fc, "de OF STAY IN 1b 3 nae ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee ond er nearest fawn! 
o haa: MITA LO 


d. NAME OF eas (iF not in Set Give street Jatd d, STREE WoAs . IS RESIDENCE 
OR INSTITUTION : wip, etal ON A FARM? 


\ fo. ; Ase le lve “ yes [] no fH, 
3. NAMI i ey i = 4. DM € 
NAME OF lowt ical 8 Month Doy Yeor 
2 < 


(Type or print) DEATH a wh / 19 > ao 


5. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [=] | & DATE OF oIRTH 9. AGE (In yeors [IE UNDER 1 YEAR] IF UNDER 24 HAS 
_ = lost eho ‘Months Min. 
Fe Ww wivoweo [J bivorceo 1] Lo ti SEE 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY saan (Stote or Et country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


1S e Uy ke Own Home New Yorn Amer 


13, FATHER'S NAME 14, MOTHER'S Mi igs AME 


Mae Ye 


are) 
Michael ©'¢ 
1S. WAS DECEASED EVER IN U. 5, ARMED. FoRcES? | fiat SECURITY Nv 17. INFORMANT Address 
Tes, 10, of unknown) {il yes, give wor oF dotes oF service) 23 Pa) 
: Wo We Ze, Ketan po 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (2.} INTERVAL BETWEEN 


We 3 ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY; ~ Mt6?7 
‘ IMMEDIATE CAUSE (0 &. at Me EOF 7 oo Synk 


y 


in by the funeral directar, 
ind 2 shauld be filed with 


m 


in 24 haurs after death: Page 4 


Pag! 


lease remave carbon papers. 
jn 72 haurs ofter death 


Then 


DUE TO 


Cort ons, if ony, which a GEV ERAL 6 ZED Came pM Of 


gove tise to immediote 
co¥se (0), stoting the under. ( OVE TO 
lying couse lost, @ 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTORSY 
Wow & ves [] NO 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stole) 
Hour 0. m. While __ Not while foctory, street, office bldg., ah} 
p.m. 19 [ot work [J ot work A 


21. | certify thot | Attended the i co a _ WZ, to. zt LIP ~.,that | last saw the deceased 
i? 


alive on_____7 i ts 125_7 , and that death pears at L/:¥ HM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, cer DATE SIGNED 


SeNAtun ‘ 7 , Mo. BSR Yu dl Reser fied 4 


MEDICAL CERTIFICATION: 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 
wld be detached far use os the burial-transit permit. 


lo 


a 
Mamet Harold Sterl ele sib Be eek is ee 
2o. REMOVAL [pee ‘22. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
eo oad Aare ic Long Island,New York 
23. Ful epics ADDRESS ‘2da. REC'D BY/REGISTRAR pebisapAs Sa, 
74 Fey hey ee nd [ose é 7D, A ZL < 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 789 CERTIFICATE OF DEATH nap ot OSA, 3 


yp. Mire ea alld $7 BST CENCE (Where deceased lived. If institution: Residence before admission) 
o. °. N b. INTY rt 
Montgomery MARYLAND Maryland ee Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
At RURAL ond give nearest town) ‘Ve 
. Rockville ao Rock 


d. Sahn {If not in hospitol. give street oddress) , d. STREET ADDRESS e. PRs | 
Randolph Road ‘Randolph Road ves C] No 


First Middle 4. DATE Month 


ae, ae: Fie 3 wie 
(Type or print) ky) ie A. JAR boe “eal t 3 9 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Upq 8. DATE OF BIRTH peta dates ese Ms Me 
M White |wooweof] _ owvorceo Q] 10-23-1883 73 ms ee) | a 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} * 
} Eng .Gov Dist.Gol.Go Maryland USA 


“SS (13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I) Eugene E. Jarboe Mary E. Jones 


Vs. WAS: pe and U.S. ERED oe 16, SOCIAL SECURITY NO, ]17. INFORMANT = 4 rothe hed Address ay 2LL Conn . AV ee 
as, 80, oF unknown) yes, give wor or dates of vervice ¢ 
rn No =e None Dr.Eugene D.Jarboe Wash D.C. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c),] UNTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: Q P 
IMMEDIATE CAUSE (0 AA Axatlig, — Fob AS Oo bgp Cond, 


in by the funeral director, 
and 2 should be filed with 


i 


P. 


- DUE TO 


Geeaien if ony, which oo DL Pe Viwe. oe oan ae F ten 
gove rise to immediote ; 
Se ge Aa 


co¥se (0), stoting the under- 
Parr Il, OTHER SIGNIFICANT CONDITIONS CO! PRMUTING TO DEATHS T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


Then please remave carbon papers. 


‘ansit permit. 


lying couse lost. (). CPEALIAL&, 
PERFORMED? 


yes [] No 


20a. ACCIDENT Wi INDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
eon celle While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [1] ot work [J 1 


21. I certify thot | ottended the deceased fram._ Les TRO, to ef Be, 19225 Zthat | last saw the deceased 


and that death occurred at_ 4% eM, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Sireet, city or town, stote) 
stn sane _Materthe Ded Aft led. 


NAME (ype) Stephen N one hoe kvadibes Mo, 218 14 J 


Reo. TUGEAL Ea 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} 
ee og - iy 
Beery? 1-5-5 Stellary's Cath.Ch.Cem Montgomer 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | Qdb. REGISTRAR'S SIGNATUR! 


Robert A. Pumphrey Bethesda Md pate tf ON Kell uogler 


7 


IRECTOR: After this certificate has been signed by the attending physician and campletel 
MEDICAL CERTIFICATION, 
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~< TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATS E DEPARTMENT ¢ OF HEALTH—BALTIMORE, 18 
tem FilmG lez 


‘CERTIFICATE OF DEATH 


oma 


Reg. 
se 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where ae lived. If institution: Vv 
32 °. b. COUNTY 
32 M our TGomeyy Vegi ary 'G 
3 B. CITY OR TOWN (If ounide Mrporote limif write Te, LENGTH OF STAY IN Tb €. CITY ORTOWN EF outside corporote limits, write RURAL ond give nea 
& RURAL ond give near aye * 
poe O Woman Vo'tr f\ : rs & i ptte /6. 3 
re G. NAME OF HOSPITAL (If not in hospital, give qirect address) d. STREET ABDRESS ©. 1S RESIDENCE 
£5 y= OR INSTITUTION 4d dal Hie, Ce ON A FAR 
.S ADO Sia erred ow OVA 4 kmG@n : ves [] NO 
eae Be CN 
£5 3. NAME OF First Middl 4. DATE Month ¥ 
3 DECEASED U : Lon lo OF falas py i 
4 (Type or print) Galtye, A ® ee J Jenn: oS] DEATH anuak (1 0S 
* 5. SE 6 COLOR pR RACE |7. y VATE OF BIRTH IB AGE (i IF UNGER TYEAR]IF UNDER Et HRS. 
r ; A on ah Lowe p eens | T Y 9 Aa Doys | Hours] Min, 
e lights. Iowa meee oy ge 0 iil al 
o me ans OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign AEH 12. CINZEN a7 COUNTRY? 
‘ duging most of Working life, even if retired) a 
3 / ae te ach Fi (Vatne 
& 


in \ 13. FATHER'S Ni R, B i V4, mi ike MAIDEN Wa 
2 i) (abe eS t@ Lh is d, / 6m 
15, Was waaay INU. §. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
b. Tes, 90, og unknown) give wor or dates of service} 
ae in’ el eke ae KN. 9167 1 hpever te: - nd, 
1B. CAUSE OF DEATH [Enter only one couse per line for ). (b), ond (c).] INTERVAL BETWEEN 


PART I. bi WAS CAUSED BY: Fs a DEATH 


IMMEDIATE CAUSE (0 
teed 


Then please remave carbon papers. 


/ "4 DUE TO 


Conditions, if ony, which » Citiinime - a © preteAsae, 


gove rise to immediate 
cotse (0), stoting the under. { OVE 10 


lying couse lost. ©. 


gned by the attending physician and completely 


sd 


Pog} 
the re 


Ra, ne REMOVAL (Spec ZZ. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
jial-tran,} 1/12/1957 (Monticello Mem, Park Albemarle Co. Virginia 


5 FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-7557 Wis. Ave. Beth. Md. | .4_ jy _ a y, 
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4 
3 
ab 
és 
as 
ec =o 
Ge 35 
a & S z z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}} 19. WAS AUTOPSY 
cos iS} PERFORMED 
:32 05 0 Nop 
ooRs = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
Ee SBEC & [OR CONTRIBUTING CI CAUSE OF DEATH 
ees & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= wc zx FURY tHatgerrtarm/s (ROR MCily or town) CSU) 
3585 & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Coun Stote 
3 uv (County) (Stote) 
B85 r¥ Hour. m. While Not while foctory, street, office bldg. oe) | 
sf 5 = p.m. 19 lot work [J ot work J 
‘apa eta] 
gs sie 21. | certify Wy, ' ee the deceased from.__/2/22_ WE, ta LLALL. 193-7 that I last sow the deceased 
< 2.2 5 
a g 3 alive an____/ Cae me 2s Ww? _, and that death Seoriee Ase | fe the causes and an the date stated above. 
= O8> ADDRESS (Street, city or town, stote) DATE SIGNED 
zr) = UAL Gi Cte Ue. 
38 838 { Ee ay Oe PR Look Maw, Hhnpsttiee fre _ LLYfE 
faze 
ar H 
$233 iets Ernest A. Sarao, M.D. = 7ahoma ‘[aRK Mid 
my 
ou 
Eo 
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ae 
2a 
“eS 


G Beane ME Man ane 


“ay 34 oy 2 er AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 cen m ’ 
Z MEDICAL EXAMINER'S CERTIFICATE OF DEATH voy.o nb) PBBE 


C) 
=) arer 
3 pps a, DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before odmission) 
2 °. 
. ont 9om er wana | 8 Par g/g nd >On ontg om er 
ry b. CITY OR TOWN aePOR sem tots semi ¢] €. CITY OR TOWN (IF dutiide corporote limits, write RURAL ond give Aearest town) 7 
g ae 
= “Bebesda, X2. 


&hes. || Chevy Chase 


@. IS RESIDENCE 


d., NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


If ony delay is necessary, please ex 


d. STREET ADDRE j JS PESIBE ge 
4 : 0 30D Nelaware Stree ves] NO fa 
5 3. NAME OF First Middle test 4, DATE Month Day Yeor 
DECEASED OF 
e {Type or prin ederic es John so DEATH Dawns AS s Weel 
6, COLOR OR RACE |7- MARRIED [4 NEVER MARRIED (]| 8. DATE OF 8iRTH 9. AGE (in yeon [IFUNDER 1YEAR! IF UNDER 24 HRS. 


& White. |wiowo — owvorceo Mo T/IGS rate heal bad heal Min, 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfate or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
ie ean 
Q\\- » 
(FOr Means \ | YSA, 
¢ Ao Bonn d Xe! Aa Rt. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Add 
fod {Yes, no, oF unknown) {if yet, give war or dotes of service) 3 yy 5 
: ft rfe Me parmeken Sunle 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH West crust) _ Arteriosclerotic cardiovascular disease 


i> 
Hol era / DUE TO 
Conditions, if ony, which (o) 


gove rise to immediote couse 


d-2 with the re 
O 


ith farm PM3, Page 5 may be retained far 


om 
—— 


. 2, and 3 to the funari 


File pages 


INTERVAL BETWEEN 
‘ONSET AND OEATH. 


te shauld be executed within 24 haurs ofter death. 
il in Item 18. Give Pages 1 


{0}, stoting the undertying( OVE TO 
couse fot, = (el 
: PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. Was AuTO?sY 
8 ves Not 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 


PRIMARY LJ or CONTRIBUTING O) 
CAUSE OF DEATH. 


2c. TIME OF INJURY — Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home. form, 1 20f. (City or town) (County) (Stoie) 
Hour 6, m. While. Not while factory, sirest, office bldg., etc.) | 
pm. 19 ‘ot work ([] ot work [1] fl 


21, | certify thot | took chorge of the remains described obove, held on Autapsy [_], Inspectian [7], Inquiry L2, ond find that 
deoth resulted from: Noturol causes [], Accident [], Suicide [J], Homicide [], Undetermined couse [7]. 


AL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 
MEDICAL CERTIFICATION, 


d ta the Chief Medical Examiner's Office alang 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the certificate, writing the ward ** 


ACTUAL Pe DATE SIGNED 
SIGNATURE. 3 Mp, CHIEF MEDICAL EXAMINER [] 
4 ASSISTANT MEDICAL EXAMINER [7] 
3s 2 EXAMINER'S < b {-as- $7 
2 NAME (Type) Frank JY Broschart, M. D EPUTY MEDICAL EXAMINER fd 
o 
wr 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
é O85 REMOVAL (Specify) : 
e Kg a 9 A ngton Ma TALE: é 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S) j 4 


Be sis fete Wisc. Ave. Beth, Mdfow-£8-57 (Grea | Leon fas 
7 y i 


‘A nvaung 


26 OS NY 


Warzaww 


MARY! NO STATE DEPARTMEN NT, OF HEALTH—BALTIMORE, 18 ON837 
716 CERTIFICATE OF DEATH neg. dist. No, XP 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
e. COUNTY rF natiiie [less a b. COUNTY y 
€ QM1Go _t-. 
Be b. CITY OR TOWN (lf ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$s RURAL ond give neo: ; 
2 taste. 2. C tf T%- 
22 d. NAME OF HOSPITAL [If not in hospital, give treet oddress) od. STREET ADDRESS ©. IS RESIDENCE 
=5 YE OR Uae. % 2 ON _A FARM? 
Bg / gy: 02 fr kense Soe. NM to _\ 60 wg 
ce 
£6 3. NAME OF First Middle tost 4. DATE Month ¥ 
DECEASED oye i é OF a LU F 
(Type or print) Ale fe WA ; Ke fe DEATH Sases 


AGE (In yeo 
lost birthdoy} 


5. an 6. COLOR OR RACE |7. married FR] NEVER MARRIED a 8. DATE OF BIRTH 
ne ghee Loh: te |wioowo oworeoQ | // - 23 -F LZ 


4. 10c. USUAL heb (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during mos! of working ve ‘even if retired) * 
See 2 Ce (“bah 


£2 
] 13, FATHER'S NAME 14, MOTHER'S MAIDEN WN: 


—~ @ efelle. Gria reAr Z 
br WAS DECEASED EVER IN U. 5S. pesgelllara at 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
cree eevdiondd 1 WEE Pew ar ate oF 1a] “A 
% Stusbond .5002 forkansas Que, f Le. Leth Be 
18. CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c).] ONS YNg ay 
PART |. DEATH WAS CAUSED em ae 
TMIMEDIATE: CAUSE (0 2 a lore oi 2 2 j 7, 
$ DUE TO \ * , <2 
Conditions, if ony, ai (0) HMA AS 


goye rise to imme: 


#se (0), stoting the un: RUEHO) yy 
ninrenee ig i inde A: 7 ms ae 6 RG FRETS 9 uo 


12. CITIZEN OF WHAT COUNTRY? 


“los. @. 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remove carbon papers. Pa 


ires 


tificate has been signed by the attending physician and completely 
, ar remaval, and in any event within 72 haurs offer deoth. 


is cer! 


Hour 0. m. While Not while factory, street, office bldg., etc.) § 
lot work [[} ot work D H 


> 
a 
2 
z 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. pe) ewicay 
9 et ite 
2 3 yes) No 
Le = 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING (CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 &S [2c. TIME OF INJURY Month, — Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
£ 
p> 


= 


After thi 


ded /#! ree from,___<f LE 2% ee, 19.63, ta_.. oy ef--5s, 192. Z,that | last saw the deceased 
ae aes ‘<<; and that deafh occurred wile , frand the causes‘and an the date stated abave. 


y ee Yat n, stote) DATE SIGNED 
» 26.39 a RNa ae 
PHYSICIAN'S PQ 
RARE Cype) A hesacces bee _ tke miesh 
70. BURIAL ;GREWATION, [2b DATE THEREOF | T22e. NAME OF CEMETERY OF GREMAJORY ae Sy town, oF a (Stote) 
RE. ify] am ms i? +s 
nity Tal eve OG “ied VOs Sec bie (or ‘ Wash Dc 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRE! vi 2da. REC'D BY wo ga ~ R'S SIGNATURE 


VSAIS La LCA Un éval Home YSIR Go Ave. 


21,1 ane that | 


jauld be detached for use as the burial-transit permit. 


L DIRECTOR: 


‘* 


moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


WAM OO lo! Macon plb-tog 


aA avaung 


“66 8S Nv 


Darsow £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( Ml ) 855 CERTIFICATE OF DEATH 


4 


ON838, |, 


e! Reg. Dist. No. 
gz 
3 eS VW rein kag Ally Zz ee eat (Where deceosed lived. If institution: Residence before admission) 
% a. b. COUNTY 
38 Montgone pe D. C. 
° ri b. ie ie ONE (lt mubide a limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
iH Lond give n a 
Be a il Bethesda The Yar land 0 days Washington 47 x - 2 
2 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
=e OR INSTITUTION 2 00 G a i EE FARM? 
i 
3 ente 1 00 fs} oa YES: NO 
By »bethesda Liu, pe Road, S. Ee ® 
3 3. pe ips Fiest Middle Lost 4. —" Month Day Year 
wa {Type or print Elise Fredericka Kettler Seams Janua 19 19 57 


Pogi 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED |B. OATE OF BIRTH ; "tei laa kak al 24 HRS. 
eet mi 
Female White wivoweD [] ovorceo£] | June 5, 18 = 

Oa. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign Lf nie El a WHAT COUNTRY? 

during most of warking life, even if retired) 

Missiona Religion Washington, D. C. U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Louis Kettler Elise Knaust 


15, WAS DECEASED EVER IN U, S. ARMEO FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT The Medical Record Address 


/ 


Then pleose remove carbon popers. 
ent within 72 hours ofter death. 


(fer, no. oF unknown) {If yes, give wor or dotes of service) és 
No | None The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter only one ca Tine far (a), (6), ond (¢). INTERVAL BETWEEN 
[Enter only one cause per line far (a), (b). ond (c).} OO y, ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
Bens , IMMEDIATE CAUSE (0! A UA Men. G2 1 
- r , 
1 DUE TO ee yy, 3 2 : 
Conditions, if ony, which te Ae OA q 4? vO aig,| 
gave rise ta immediate 
couse (a), stating the under. { OVE TO f i] é dy ei 
é lying cause lost. {e). Aah Vd — 2 fering ft 1. Mf ete 
8 Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATAAUT NOf RELATED TO*AE TERMINAL DISEASE CONDITION GIVEN IN PART Ka)]19. WAS AuTORsY 
SS 6 
5 A/a Nok eA foreaice Macs, be br. Lanrh ves fH NoO 
Qo 
g 


200. ACCIDENT WAS UNDERLYING Ta] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Fnjury in Part | or Port It of item 1B.) 
‘OR CONTRIBUTING. CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ves dha | A.) |} lO ee ue ee 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY (Hame, farm, t. (City or town) (County) (Slate) 
Hour a. fr. While. Not while foctory, street, affice bldg., etc.) i 
p.m. 19 Jat work (J at work [7] 


21.1 certify that | attended the deceased from Dacamber 1.0, 1956, to January.19., 19.57.that | lost sow the deceased 

alive on January 19 __, Ww 57, and that death occurred at_22:. .8M, fram the causes and on the date stated abave. 

ADDRESS (Street, city or fawn, stote) DATE SIGNED 

wo. 2he Clinical Genter 2 =20=97. 
National Institutes of Health 

Rathesds 1), Marvilamnd 


evans | 1/23/57 ospect Hill Cemetery| Washington D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ) | ISTRAR'S SIGNATUPS 
v7 Q p Fm 
Ys Als {a ty Cer Zeng Co. 3665-14 Fw haart OT | Leeest\ hore 


—Waetk. 0.e 7 


: After this certificote hos been signed by the ottending physician ond completely 
MEDICAL CERTIFICATION, 


jould be detached for use os the buriol-transit permit. 


/ 


RAL DIRECTOR: 


the regweror prior to burial, cremation, or removal, ond nays 


moy be retoined by the hospitol or otter 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 
TOF 
poy 


If any deloy is necessary, plecse exe- 


File poges 1 ond 2 with the req 


form PM3. Poge 5 may be retoined for 
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to the Chief Medical Exominer’s Office olong wi 


cute the certil 
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‘AL DIRECTOR: Poge 3 should be used as a buriol-transit permi 
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for, 
or re® 
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VS. AISME(S) 
SM 9/38 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mn ) 8 5 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH oe iP 
1, PLACE OF DEATH =i a 2. USUAL RESIDENCE (Where deceored lived, If inition: Retidence before odmission) 
» COONTY Front gomery mamano || ° SAE Maryland p.couny jlonts. 
b. chy ot ee {Hf ouhide corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town) 


Cabin "John Gardens X9Cabin John Gardens 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strest-oddress) , &. STREET ADDRESS «. bee SG 
Tine Rd / 3 Thorne Rd. wet 


3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 


Tiype or rian Stanley Burgess Kidwell bom Jan. 14,1957 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED x] | 8. DATE OF BIRTH OF Tip IE UNDER 24 HRS. 
male white |woowoQ wore} Feb. 1, 37 rua sari cael les 


‘be USUAL Seek th manlis on een done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE = or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eg ieel vere Mat tort el 
Sartor U.S.Navy #4 Washington,D.C. USA 


13. FATHER'S NAME 14. MOTHER'S. MAIDEN NAME 
+ Virginia Gosnell 
=I = et We 


wees D Lae IN Ce, 16. SOCIAL SECURITY NO, |17. INFORMANT Address ie yt 
No ap 217-32-4499 Virginia Kidwell(mother) Same asi 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). WTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: Cerebral hemorriage & laceration os ORES. 
IMMEDIATE CAUSE (0) 
‘a x 


DUE TO 
Conditians, if ony, = tb 


shot gun wound in rt. temple 

gave rise to immediote couse 

{0}, stoting the underlyingy DUE TO 

cause lost, be (e. 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19, aia 


RMED? 


yes (J No & 


Hoc. EXTERBAL Sein WAS os _ #00: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Par I or Port I! of item 1B) 

CAUSE OF DEATH Self inflected shot gun wound 

0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ¢20F. (City or town) (County) 

12%y5em, 1/14 57/9 wist| ‘Hoe t Cabin John Montg 

21. ' certify that | taok charge of the remains described abave, he(d an Autapsy [_], Inspection J, (nquiry (XQ. and find that 
death resulted from: Natural causes [], Accident (], Suicide [FX], Homicide [[], Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SIGNED 


eit mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER {a 
EXAMINER’: 3 
NAME (Type] Frank Broschart DEPUTY MEDICAL EXAMINER [> 1/14/57 
Ro. BURIAL, CREMATON. 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) ra J 7 . x 
Lington Nations Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 24b. KR a oer 


Robert A. Pumphrey-Bethesda, Maryland vare/-4LJ—5 Ie) digates 


LIE ARAL 


' 3-A AVaNng 


¥ 


Oarsosy 


rot 


in 24 hours ofter death: Page 4 
in by the funeral director, 
‘and 2 should be filed with 


sad 


Po 
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° 
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cate has been signed by the attending physician and completely 


After this ce 
wid be detached for use as the burial-tronsit permit. Then please remave corbon popers. 


ror prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


\L DIRECTOR: 


1a 


*: 


moy be retained by the hospital or 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
857 CERTIFICATE OF DEATH 


ONS40 


Reg. Dist. No. of 7 


1, PLACE oe DEATH 2 Usual RESIDENCE (Where deceoted lived. If institution: Residence before eiaitienl 
o. <a ty ; \ / MARYLAND STATE , b COUNTY v5 
Fo & Lé fag C WA AL {\ A. 6 i \ 
b. CITY OR TOWN (It ays aaa Tints, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside aoe limits, write RURAL and give nearest town? 
RURAL and give nearest town) { 
Vv & We 3 {v. ee 
4, NAME OF HOSPITAL (If nat in haspitol. give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION 2 ) 1 { * ste ON A FARM? 
sai bi Los bye ¢ 2a C240 he 4538 oe ves [] NO 
3. NAME OF First Middl q 4. DATE 
BAO irs iddle . Losi Da Month Day Yeor 
{Type or print) =; { ¥, few tf ~ Aig @ Kk OEATH .) /) Jy, { 9S te. 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED oO DATE OF BIRTH 9. AGE (In yeors Te UNDER _| YEAR] IF UNDER TH HR 
. _ lost birthdoy) [Months pare Hours | Mi 
So. WIDOWED [7] bIVoRCED [] 4 3 Cs md, 
103. USUAL OCCUPATION (Give kind of wrk done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
, Sy mast af 15) life, even if retired) ~~ € 
a! Re Mi AL Hep d fg Hes dl dp b \/ dee on Ae Be Co 
TR. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
- f 
{ f {\ 


fer, no, oF unkeown) UF yes, give wor or dates of rervice) 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ee iets 


INTERVAL BETWEEN, 
ONSET ANO DEATH 


18. CAUSE OF DEATH [Enter only ane couse per ee for (0), (), cel to. ye 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


& DuE TO 
Conditions, if any, which 


} f ouie 
Qove rise ta immediate 
couse (0), stoting the under. ( OVE TO 


lying coute lost. © 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ire DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
2 ; 
& 
© | 700, ACCIDENT WAS UNDERLYING _ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING CO CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) ‘Gtote) 
3 Have 0. 1. While Not while foctory, street, office bldg., cli 4 
= p.m. 19 lot wark [J of work 
21. | certify, that | attended the deceased from.____ ¥¢ — aS — oT... 1927. that | fast saw the deceased 
alive an. U's Sees p57. and that depth accurred at. of. . from the causes and an the date stated abave. 


“Le (Street, gi or we DATE SIGNED 


‘CTUAL 

SISNATUR MD.  LEBL. 

PHYSICIAN’ 

NAME tive) wv. 0 (A A, cen Dia | Dorie ANE LL” Oe 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ( town, or county) {Stote) 

REMOYAL {Specify) } a 

urie h/ 2) Parklawn Rockville ,Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 

ebert Pumphrey~Bethesda Maryland oar /~ 5 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 008 
858 CERTIFICATE OF DEATH. 4/0. no. 0im W541 


‘}). PLACE OF DEATH ‘ || 2. RESIDENCE (Where deceased lived. 4 institution: Residence before odmistion) 
o. COUNTY Montgomery o STATE Texas b. COUNTY Vv 


ectar, ‘ 


ind 2 should be filed 


b, CITY OR TOWN (if ee corporote fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Bevhesae “Lit, "Maryland 1 day Denison 


d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 


THe Ci Rical Center, Bethesda, 1h, Md. 705 W, Munson Street ON A FAR 


yes [] NO 


in by the funeral dir 


fa 


3. NAME OF First Middle. Kine” 4. DATE Month Yeor 
(Type or print) Thelma ’ Den) FRens J: y ing DEATH January nes 7 19 S7 
3. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED ] | 8. DATE OF BIRTH AGE (In year [IFUNDER 1 YEAR]IF UNDER 24 HES, 


( 
Female White jwinoweo [I DIvoRCED [7] January 23, 1902 ts ie [Pets 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 


¥“ 


Pag 


Housewife None Texas U.SeA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae y ° 
Robert Carruth pL (24,28 Ellen Skinner (7. 7,20! Sh te 
re WAS cee he U. af igs fone 4 16. SOCIAL SECURITY NO. |17. INFORMANT \e Medica Record Address 
Sr eceee ee eo 
Wo ics 466-20-6107 | The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a. {b). ond (c). ] INTERVAL Pedy 


PART 1. DEATH WAS CAUSED 8) ONSET AND 
IMMEDIATE CAUSE. ‘o 


QUE TO 


Conditions, if ony, which re 
gove rise 10 immediote 

coute {o}, stoting the under. ( OVE TO 
lying couse lost. te) 


Part Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO. L TERMINAL DISEASE CONDITION sae, = PART Io) | 19. rte ps | oid 
Abyaueed Lhiumatrd (us > Gudued he A_hapuadiune Corte ve] NOT] 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW mae "OCCURRED. (Enter noture site injury in Port t or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stotey 
Hour 0. 1, While Not while foctory, street, office bidg., se) 
p.m. 19 fot work [J ot work (J 


21. | certify that | ottended the deceosed from. r_3his 56 LL 19.25 ,thot | last sow the deceased 
ative on__danuary Ly We an, ond that deoth occurred ot. © fy), from the couses ond on the dote stoted obove. 


ADDRESS (Street, city or town, stote) ATE SIGNED 
up. ‘The Clinical Center l LL 54 
“National [Institutes of Heal nr 
mugs Robert P. Heaney, M.D. National Institutes of He 
ee a RRS Se Eee Sa eS 


‘Ze. BURIAL, fo cp c¥, el ‘2c. NAME OF CEMETERY OR CREMATORY * ents (City, town, or county) 
FQUAL psc Fairview Cemetery mison, Texas 


23, he re. EL ee Cc a Ole _ | 24a, REC’D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
ns - jad . 
ar Boery f wt 5-87 [Be WY Lorn fart 


ficate be executed within 24 hours after death: Por 


urs after death. 


\ 


Then please remave carbon papers. 
1 hat 
= 


MEDICAL CERTIFICATION 


~ 


ld be detached for use as the burial-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fj 
the registror prior to burial, crematian, or remaval, and in any event within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 On 84 F 
@° 792 CERTIFICATE OF DEATH Reg. Dist, No. e 


ba ee ee ee 
1. PLACE eo 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
EES Montgomery manveano |] OTA Din rnvin d ® COUNTY Mon tgome r 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {/f outside corporote fimits, write RURAL ond give nearest town} 
RURAL ond give nearest town} Z a 
Rockville Yrs 26 Rockville 


d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) , d. STREET ADDRESS . IS RESIDENCE 


orinsmmveN’ 4113 Grandin Ave 1113 Grandin Ave YET] NOx] 


3. NAME OF First Middle lowt 4. DATE Month Day Year 
DECEASED Bais = OF 
2 ah KIRKPATH K DEATH Jan ? 1957 
IDOWEOL 


in by the funerol director, 
nd 2 should be filed with 


n 24 hours ofter death: Poge 4 * 
0 


‘i 


{Type or print} A 


‘s: 
A A 
5. SEX 6. COLOR OR RACE [7. MARRIED L} NEVER MARRIED [-] |8- DATE OF BIRTH 9 AGE (ln year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 . lost birthdoy} [Months] Qo ? 
Male | White |w pvorceo} | 1-1-1878 ee iach od Nal es 
10, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) =a Pas Pa US 
/} Bookbinder McKibbon & Sons A 


S, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


I) KibkpatrickUnknown Unknown 


Ue cpr ee ey IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address i: i} Gr . na in A 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond ()) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND,DEATH 
IMMEDIATE CAUSE (o! fg biivg 


a ; DUE TO 4 
Conditions, if any, which re Cry 
gore ite 10 immediow( Ae 15 ° 

cotse (0), stoting the under. Te : 9 ie 

lying couse low. te fies Lice piven, pele Fo OC nesirin fy ee, 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRILUTING TO DEATH yy, 1OT RELA) 1H TORE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. cH AUTOPSY 


FORMED? 
yes} NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Pact Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 

Hour a.m. While Not while foclory, street, office bldg., etc.) iH 

p.m. 1 lot work [] ot work [J 1 


21. | certify that | attended the deceased from... 7-44.27, 95d tot J Xf... 192.3. that | lost saw the deceased 


alive on. : 5 19). Sager and that death occurred at_& 12M, from the causes and on the date stated above, 
: e ADDRESS (Street, city or town, stote) DATE SIGNED 


Y MOD. w--Kackuille 1d, 
masuns = Stephen N. dehes sosisieOCkVi lle. Mee cima 


‘220. BURIAL, CREMATION, 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
MOVAL (Sprcify) © i r, ea 
uria 1-5-19 Parklawn Montgomer Mg 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘ab. REGISI R'S SIGNATURE 
vs ais (a) Robert A. Pumphre Bethesda Md L GATE | OF Lae lp a 


18M 9/5 AA ZAC OT 


Pog 


Then pleose remove carbon popers. 


L DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fi 
MEDICAL CERTIFICATION 


uld be detoched for use os the buriol-tronsit permit. 
tror prior ta buriol, cremotion, or remaval, ond in ony event within 72 hoyss after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, att an) 
859 CERTIFICATE OF DEATH we oun ne O48 17 


ss 

85 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inultolion: Residence before odmision) 
fol a. b. COUNTY v 
338 3 Montgome bara fe laryland How ARP 

Se b. CITY OR TOWN (If ovlside corporate limits, write |, LENGTH OF STAY IN 1b |] ©. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 

3 ? RURAL ond give nearest town) 

2s x Qlne 6 hours Simpsonville 

2 S d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2s % OR INSTITUTION = my ON A FARM? 
af /I¥ 12x%2 vis (] No 
ec =a 

yo . NAME OF iT idl D, 

$ DECEASED hel Middle lost DATE Month Doy Yeor 

‘ Season Lifton Eugene Kosh et January 8 19 


Pag 


5. SEX $ COLOR OR RACE |7. MARRIED [] NEVER MARRIEDY’] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) | Manths Hours | Min. 
Ma Co ed wiboweD [7] Divorced [] 6 yrs. 3 
100. USUAL OCCUPATION (Give ma of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Naryland A 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


athleen Elizabeth Kos! 


t ° ee TS SS, D 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
{(Wes, no, oF unknown) (H yes, give wor or dates of vervice) 

No None Hospital Record 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c}-] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED 8Y: o 
WMMEDIATE CAUSE {9} 


DUE TO 


Then pleose remave carbon papers. 


Conditions, if ony, et (0) 
gove rise to imme 
couse (0), stating the eae 
lying couse lost. (0). 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


2 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. SAS Autopsy 
ES 
3 yes] No] 
oD 


20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, {20F. (City oF town) (County) (Stote) 
Hour o. 7. While Not while foctory, street, office bldg., etc.) t 
p.m. 19 fot work [J ot work (J H 


21. I certify that | offended the deceosed from.___ January “7... 19.517, to_danuary&_., 19._5'7,thot | lost sow the deceosec! 
olive on_._January S-..-., 12.52%... ond thot deoth occurred at_ 4245 _PM, from the causes and on the date stoted above. 


si, ADORESS (Street, city oF town, stote} DATE SIGNED 
SWAT y hs hits MO... Ye ADA 


4 
g 
3 
= 
& 
cA 
u 
z 
y 
fy 
8 
= 


wid be detached far use as the burial-transit permit. 
rar prior to burial, cremation, or remaval, and in any event within 72 hours after death 


L DIRECTOR: After this certificate has been signed by the attending physician and completely f 


a 


» Ro. Brora! CEOATEN, ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. Sate (City, town, or county} ets} 
2.0 - O 
Paes =Jhs CLE | Higutipaty. . (Wa 
e YQ airs — SIGNATURE aaa , RAR | REGISTRAR’S SIGNATURE 
YS A15 (4) bei yy = a 
Yet vss \Z aaa WV £7 OTT rm ihe) i. Lb a ad 


may be retained by the hospital or ottendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zr. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 8 
777 _ CERTIFICATE OF DEATH ete Ae HS 5 


Es, 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: iamaea saan) ‘odmission) 
ZB y b. counry 
re J l 7) Arh 
Boe i b. ane ‘OR TOWRA (iF sade cong ¢. LENGTH OF STAY IN Tb © CITY OR TOWN iif ounide corporote limits, write RURAL GA give a amarenrie ra 
52 RURAL ondig nearest town] 
es5° ~*~ 
25 22 4, 
= id d pwns ea HOSPITAL te not in hovel, give street oddress) 5 [7 d. STREET ADORESS e. By ERS 
Es ~ a ON A FARM? 
Be 7 4 Z ioe 12a. YES a. NO [-— 
£6 3. NAME OF Se Fint Middle 4. OATE 
DECEASED | f 0 
(Type or print) oAn g wee Pia ws bal BEATH a 19 oa 
~o 5. SEX 6. COLOR OR RACE |7. manRieD [QYNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeor: [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
=e v lost birthdoy) Deys ie: 
ge {fy aw widowed [7] DivoRCED [] - <3 2. y 49% Ee 
£ ee Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |'11. BIRTHPLACE (Stote or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
2] iy during mest of working life, even if retired) 
ze | Real Estate Mar Cmeri 
53 13. cms NAME ; 14. MOTHER'S MAIDER NAME 
gs 
20 
Ze 7 fl rarner [0?.- ¢ @ 
Ee 15 WAS Biceaseaes ‘VER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a Tex, no. or unknown) {Wl yes, give wor or dates of service) 
of DC Guard 9T7-05-T752 | 
8 18. CAUSE OF DEATH [Enter only one cope ple Tine for (0), (b), ond (6) ey ph BTW ant 
a PART |. DEATH WAS CAUSED 8Y: 
5 IMMEDIATE CAUSE (0) At DB ftpd 
2 
= 


ob " DUE TO 
Conditions, if ony, which Pe bu CL SPY p ig Lapua Me 


gove rise to immediote 
cate (0), stoting the under. ( OUE TO 


alae : aver ba hls y ¥ Ton Med + wack \_[e is 


lying 
ape, ONS CONTRIBUTING TO DEATH BUT N@T RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was aurdesy 
fe ° 
7 3 ’ ¥) vs] no 


200. ACCIDENT WAS _UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hoture of ipjury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PACE OF INJURY IHome, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m While Not wile eae ye gee ae 
oe jot work [[] ot work i 


21. | certify that | attended the joes mf. Z [MOE a! WZ, ta vey, Sof egA Dips tint 07% | last saw the deceased 


oliveran____- 2. BP, ind that death accurred at_. vee, <M, fram the causes and an the date sees above. 

ADDRESS (Street, city or town, stote) id 03 ED 
wo. 203 Carruth Ayr (2307 
aM tyes) Howard T, Morse + al di aA Lov f2 me A Wg 


MEDICAL CERTIFICATION 


\L DIRECTOR: After this certificate has been signed by the attend 
wld be detached fer use as the burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


3 PHYSICIAN'S 
N 
. a To. wear 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stot a. 
2 Bie verre" |yan.26 aes Fort Lincoln Cemetery Prince George's County, M 
kite og ‘ ~ ‘24a, REC'D BY bs37] 2 JATURE 
esis Oembhrte, bain Cet DED 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) ) 84 Py 
+ 869 CERTIFICATE OF DEATH eno de 


_ ol 


te 
. = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s eam | 8. COUR 8. b. COUNTY) 
58 = Niontgomer MARYLAND Maryland Montgomer 
Rip i b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 RURAL ond give nearest town) > ”r 3 
32 R SAE KPBethesda 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) sd. STREET ADDRESS 1S RESIDENCE 
£4 OR INSTITUTION mY cee : ON A FARM? 
x 66606 i a 6666 Hillandale Road yes [] No 
ec 7 a 
: 3. NAME OF Fiest Middl lot 4. DATE ¥ 
2 DECEASED ea og __los ui (“er Month Doy eor 
(Type or print) ROSCO Graham LAMB ort January 31 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH (GE (In yeors [IF UNDER 1 YEAR| (F UNDER 24 HRS. 


A 
. lost birthdoy) Mi 

Male White wipoweo [J pivorceo F] : [mere] Berg | Rove | i 
TIZEN OF WHAT COU! 


Q yrs. ; 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. Cr INTRY? 
Own May and 


5 during most of working life, even if retired) 

3 / Denti 

3 ~ 13. FATHER'S NAME 14. MOTHER AIDEN NAME 
(yy A 

¢ y | } Ro Oe amp Annie Wwe Pat 
5 

A 

« 

iS 

s 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a . Yes, no, ot ooknown) II yen, give wor or dates of vervice} 7 
f S LW none Anne _P amb d 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. Pagel 


igned by the attending physician and completely fi 


€ ; 
Hi DUE TO ‘ 
Pars Conditions, if any, which re Gan Lavoie. of jO Geaverses ore > ag 
= § ; 4 
3 gove rise to immediote 
Bsc cote {0}, stoting the under. ( OVE TO 
=? lying couse lost. () 
32 
6° A Past, tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
fs |, F 7 = PERFORMED? 
: = F 
we 6S 1SIF Ape ATK 69-e Gereing ves []_No 
2 § & 20a. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
os & | OR CONTRIBUTING L) CAUSE OF DEATH 
26 © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
85 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Home, Form, | 20f. (Cily or town) {County) (tote) 
go a Hour a.m. While Not while foctoty, street, office bldg., etc.) 3 
SE g p.m. 19 lot work [] ot work [J i 
Bs ; 
Rs 21. | certify that | attended the deceased fram.__.__._@¢. gb, 194M, to. 4u Jf, 19-2Z.,that | last saw the deceased 
g.s . o 
$5 Glive-en______" 10a._22_, Ne Zee, and thot death occurred at_32° 4°™M, fram the causes ond an the date stated above. 
=e f ADDRESS (Street, city of town, stote) TE SIGNED. 
ed ACTUAL 
8 i; SIGNATURI 
Bra ! 
2 5 PHYSICIAN'S . * 
4 name(typ) Alfred S. Norton A711 Highland Ave 


‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) {(Stote) 
Bae (Specify) a x z 
uria o/h A ogton Nationa A a on 


2 
ae "ADDRESS oa ede REGISTRATS SIGNATURE : 
Yang! é Ly 7557 Wisc. Ave Beth |oan 1/31/57 | hlecace Wo Men foster 


“s"A avrand 


aa3 


Qs varsodt 
a 


Mane The DEPARTMENT, OF, HEALTH—BALTIMORE, 18 
ae CERTIFICATE OF DEATH . 


oll 


(if 846 


Dist. No 


ce 1 
Me 1, PLAGE OF DEATH EE 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before odmision 
£ °. COMB “ is b. COUNTY 7) a 
se fio ny Goin Eg oe iia 4d. [2 epee Zao t 
3 b. CITY OR TOWN (If oufside corporate liminggytte |e. me 2 STAY IN 1b ‘OR TOWN te ESIRE Gap Sa Weill arte RURAL Ca Gif pe Veg 
33 RURAL ond ve sopest ri 
2 aH 
22 d. eve OF Sel nis not in K6gp gi d. 0 REET ADDF e. IS RESIDENCE 
=e >, INSTITUTION: if ON A FARM; 
eis / Lily be _ ves] No 
Pa 3. NAME OF Fi Middle a 4. DATE Year 
DECEASED. A 
“ (Type or print) | <4 fa) o DEATH : 19 5 
5. SEX 6. a R if RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IE UNDER I YEAR] IF UNDER 24 F 
= toy birthday) | Months 
ITS, |wiooweo fae" _ oworceo fe yn. ed 
190. USUAL OCCUPATION = ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLAT Zi (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working lity, even if retired) 
! = fe) r Kansas pe 


14. MOTHER'S MAIDEN NAME 


mas © ” "4 Sarah Oridge — 


15. WAS DECEASED EVER IN U. S. ARMED FORCHR#116. SOCIAL SECURITY NO. a | Cc if v wy 


Yer, no, oF unknown) UU yes. give wor or dates of service] 
Ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cay: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


/ DUE TO 


Then please remove corbon papers. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under. 
tying couse lost. wes 2 

Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CG 


TION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
PERFORMED? 


yes [] No 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. n, While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [7] ot work H 


21. 1 certify thatJ attended the deceas from. Ja He P. 4 dé _--, 19S Z,that | last saw the deceased 
alive an_ era 12 = and that death occurred a M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUI tA, M.D. Ou 


Jee Taauel 2g 


MEDICAL CERTIFICATION, 


DIRECTOR: After this certificofe hos been signed by the ottending physicion ond campletely fijd 


uld be detached for use os the buriol-transit permit. 
the reg@rar prior to burial, cremotion, or removol, ond iy 8 nt within 72 hours ofter death. 
ewes 


ined by the hospital or oftending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Poge 4 


‘ 
ze 
2 ‘24a. REC'D BY NORTE. ‘Bab. REGISTRARS SIGNATURE 
wells mire fa /9 ok-7 1A BL 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an 847 


_@ an: CERTIFICATE OF DEATH RIPE « . 
S 3 = 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Sf. 0. COUNTY ©. STATE and b. COUNTY rm 
= 2% iontgomery MARYLAND ary. 2 j 
€ it 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
= <| Setrésaa-zio"a, 49 days Meade Heights, Ft. Meade. - 2 
s 2 A d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
% £4 R INSTUTUTION 1 Road ON A FAR 
25S | the'tiinical Center, Bethesda 14,Md. 9O5E Reese Ro ves] Note 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Be Yeor 
3% x ire cpa) Sylvia (no middle name) Lapiner®,,,  Jamuary a 57 
= ao 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH %. Geib nee IE UNDER TYEAR] IF UNDER 24 HS. 
ey Female | White |woowo —ovorceor] | November 22, 1919 mee | 
2 f ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 9 &3 during most of working life, even if retired) N N y k U S.A 
& Ves Ho if lone ew Yor! edo he 
4 5 8 & * 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cane / 
® §86\__ Harry Kosofsky Etta Kutler 
Bb Yor ry 
= £3 2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? Ji, SOCIAL SECURITY NO. 17, INFORMANT he Medica. @COrd Address 
= € pa OF erin ae alee os as ec ‘ 
aes | No unknown The Clinical Center, Bethesda 14, Maryland 
3 28s 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
2 £05 PART I. DEATH WAS CAUSED BY: E Fa ; ~ ce th, aah ONSET AND DEATH 
2 § = IMMEDIATE CAUSE (6) oat = Li Lick OA Kaki é 
5 = - $ DUE TO ee 
€ 32> Conditions, if any, which mez SUL. hk? ZA, Lig 
8 BES gove rise to immediate 
= 68s couse (0), stoting the under. ( OVE TO 5 bie . , 
ois ao lyin lost. € Ohi, 
ee%=P lying couse lost. (c sea OAs IT f Li LDP. 2 Pre 
£625 oe ae ee Lt de I EO ue 
z y $ § mA z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO’ DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hap} 19. peenon 
R2T9 y= 
e655 AS 4 vex) noo 
= Peas “TE [200 ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
segrt & {OR CONTRIBUTING E] CAUSE OF DEATH 
Zeees G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess § [0c TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY IHome, farm, 1 20F. (City or town) (County) (Stote) 
£38 25 es Hour o. 9. While Not while foctory, street, office bidg., etc.) { 
= si fal = p.m, 19 Jat work [7] of work EJ H 
= 26's 6) 
3 (Sy oi iS 21. 1 certify that | attended the deceased from.. verb 19 949 20 to. anuary {> , 19.2_*.,that I last saw the deceased 
a2z3e2 J 7 0 
Zee 3 5 alive on January 7, (eee or and that death occurred ot! . fram the causes and an the date stated above. 
E 2 os ie e 7 ADDRESS (Street, city or town, stote) DATE SIGNED 
<20 55 actual mo. The Clinical Center 
S255 “National Institutes of Health ~~~ 
> 
Roget Rantttes_DeG-Nathan, M.D. _____—_—_Bethesda 1s, Maryland 
4S $8 22o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote| 
a. 8 (Specify) d 
ZeRy se Bui! 1/9/57 Knollwood Cemetery New York, Brooklyn 
2 2 it 23. FUNERAL DIRECTOR'S SIGNATURE az ADDRESS Was Ne De 7 Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
=> ies ’ ee 
Vs Als 4a Bernard Danzansky & Sons-3501 14th St.jN. We. loa -/D —47 iets LES 2 


7° 
2 
5 
& 
& 
g 
3 
° 
5 
& 
5 
3 


The law requires that the death cet 


sah, ae 
a 5 = 1, PLACE OF DEATH 2 Gaga Epes (Where deceased lived. If institution: Residence before admission) 
& 3 . COUNTY MARYLAND Maryland ». county Montgome 
Be _Montgome rylan gomery 
£ Bef b. CITY OR TOWN (if outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g 6 = RURAL ond ore Nearest town} 5 
°c $2 Olney 4 hours wo RURAL Gaithersburg 
2 Ls 2 d. NAME OF io (lf not in hospital. give street oddress) A. STREET ADDRESS . IS RESIDENCE 
Se ee, * OR INSTITUTION ON A FARM? 
ae Montg gone “County General Hospital, Inc. Rt. #2 ves] not 
o ec ‘ "i 
3. NAME First . Middle lost 4. DATE Manth Day Yeor 
DeCeAStD * OF 

Sy, = Ciype er prin) 3 A B 4 jh $O Lawhorne | pram January 14 19 57 

5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED A] | 8. DATE OF BIRTH 9. AGE (In years R[F UNDER 24 RRS. 

lost birthdoy) 
White wibowed [] oivorced F] 1/14/57 


alive on_.. See ath ., ond thot death occurred dot 6:50AM, from the couses ond on the dote stoted above. 
ADDRESS (Street, city of town, sto! ) ATE SIGNED 
ACTUAL 
SIGNA' MO, oon HLA AORME Lh acStwees 
NAME (type) Damascus, ‘id J 2 ee a 
To. B Feb eepoy ii DATE ee ‘2c. NAME OF espa of OR GRMATORY 72d, LOCATION ae ty. town, pr county) {Stote) 
a pehovat (Specify) S /4SL 5 
zee Le . Can 
‘S Ps INERAL, ae ob ‘ADDRESS =a 0. da. REC'D BY REGISTRAR | 24b. Ree ear? 'S SIGNATURE 
VS ANS 2. ote | 13-57 |e _/3 Jaw Cn 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, acs 
CERTIFICATE OF DEATH <3 


0848 


Dist. No. 


dim ae 


12. CITIZEN OF WHAT COUNTRY? 


5 = OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


ASO EVER iN U.S. ARMED FORCES? 


Yes, 99, 0¢ unknown) Ut yer, give wor oF dates of vervice) 


16, SOCIAL SECURITY NO. | 17. INFORMANT "Address 
None Mothe ame as # 


Th, CAUSE OF DEATH [Enter only one cause per line for (0, (b), ond Ac).] 


PART I. allt WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BETWEEN. 
INSEJAND DEATH 


Then please remave carbon papers. Pa: 


Conditions, if ony, which re 
Dove tite 10 immediote 
couse (0), stoting the yndor- ( OUE TO 


lying couse tost. tc 
Pawt i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
ves( Nof} 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {(Stote) 
Hour @. p. White Net Ailey factory, street, office bldg., etc.) ! 
pm. jot work [[] of work { 


21. | certify that | ottended the deceased onL Ck SS ee ea V42.thot | lost sow the deceosed 


physician. 
INERAL DIRECTOR: After this certificate has been signed by the attending physician ond cample! 


MEDICAL CERTIFICATION. 


itrar prior to burial, cremation, or remavol, and in any event within 72 haurs after death. 


hould be detached for use as the buriol-transit permit. 


IB 4 — y 


3A Avian 


Dares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Cl 


2 At 
CERTIFICATE OF DEATH Reg. Dist. No. 1 Ad 


& 1 coun 5 Ha eee (Where deceated lived. If institution: Residence before edmission} 
i a 4 
“ " Montgone: MARYLAND D.C. eee 
ae) 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3s RURAL and give neorest town), . 
ES Bethesda Dave Washington UTX 
22 d. Re ar HOSPITAL {If not in hospital. Bipgireg} bares a jenter ‘d. STREET ADDRESS e 8 (RESIDENCE 
3S National Institutes of Health, Bethesda, Mi. 5223 lth Street,N.E. ves] NOP 
ce 
= 6 3. NAME OF First Middle Lost 4, DATE Month Year 
DECEASED OF 2, 
2 (Type oF print) Henry - Leish beams = January 26° inn 
é 6, COLOR OR RACE | 7. maRRiEDIG] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] 1F UNDER 24 HRS. 


wipoweD [] Divorced [] October 20 2.906 a oe bin ogee? as 


10a. USUAL OCCUPATION a kind of work done] 10b. KIND OF TEES ‘OR INDUSTRY |11. BIRTHPLACE {State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) UeSeA 
eee 


alesman 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


20a. ACCIDENT WAS UNDERLYING o 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part Il af item 18.) 
OR CONTRIBUTING (J CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. 1 20f. (City or tawn) (County) [Stote) 
Hour a. fy. While Not while factory, street, office bldg., ete.) } 
p.m. W fat work [] ot work [J H 


21. | certify that | attended the deceased fram. danuary..2h)_., wSL, tolanvary...26_., 195.7 ,thot | last saw the deceased 


MEDICAL CERTIFICATION, 


< 
25 
8 
g¥ \\ ]13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oso ; 
sof )\ abraham Leish Dora Rubin 
23 T§, WAS DECEASED EVER IN U. S. ARMED FORCES? ig. SOCIAL SECURITY NO. [7 INFORMANT'The Medical Record, @bnical center 
5 
ef No Not availabl¢ National Institutes of Health,Bethesda 1h, Md. 
8 = 18. CAUSE OF DEATH [Enter only one cavse per line for (0, (B. ond (€] 3 AC use Pfe<. ARDAY one seTWEEN 
a PART I, DEATH WAS CAUSED BY: ‘A Er PEF ENO CUEATI 
= IMMEDIATE CAUSE (0) Prez : =a a AR < wey 
moe "4 UE TO Sat 
é : = 
ras Conditions, if any, which . bikes re © Ho MEVMANIA WE. 
Be gave rise ta immediote sara 0 
£ cause (a), stating the under - x 3 
ese lying cause lost. aul aire LoGErryv«t CEVUKE NIA 
335° Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}]19. WAS AUTOPSY 
Rofo 4 i i. a ao RFORMED? 
GHGS OBE re e nog 
a 
5 
¢ 
8 
° 
& 
iP. 
3 


alive on_danuary.26______, sees and that death accurred at. e12A_M, fram the causes and an the date stated abave. 
be == R ADDRESS (Street, city ar town, state) DATE SIGNED 
Site LAA Feed wo. The. Clini 1/26/57. 


\L DIRECTOR: After this certificate has been signed by the attending physician ond completely 


PHYSICIAN'S National Te of Health 
ae tel SO GURSTON GOLDIN Ms, De panna Beshesda, 1h, Mar, . 


24a. eae ra ae 2ab. REGISTRARS nee 


ari 22 $ 


auld be detoched for use as the buri 


the registror prior fo burial, 


* 


county) ed 


may be retained by the hospital or attendin: 


TO FU 
pag! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


betce YI Lr {ser 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nse 
885 CERTIFICATE OF DEATH Pn, + sais 


kK 


< a 
% 3 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 4f instittion: Residence before edmission) 
Md - Bp °. b. COUNTY 
eee INTGOMERY bie bs Virginia re 
= Bs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town! 
mr ee Bethesda (Rural 4 days Falls Church . 
. > 
2 sf Jd. NAME OF HOSPITAL (If nal in hospital, give street oddrens) d. STREET ADDRESS @. 15 RESIDENCE 
3 = R INSTITUTION ON A FARM? 
eos U.S. Naval Hospital, Bethesda, Mi. 6712 Glen Carlyn Drive yes (1) No Py 
g 22 = 
2 eae 3. NAME OF First Middte lost 4. OATE Month oy Yeor 
= - a 
& od (ype or print) Thomas Gordon LETCHWORTH DEATH January 14 1957 
= z COLOR OR RACE [7. MARRIEDSSENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5% last birthday) Bia. 
2 cm porceo] | & July 1 9 ys. 
s e & : 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 323. 
4 yes \ Missouri U.S... 
3 3 ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o ee / 
5B Nes Thomas Letchworth Blanch Stevens 
= $e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: ag {Y¥es, no, oF unknown) {It yes, give wor of dates of service) 
SAS fes WW-I Unknown Wife) Mrs. Adelia M. Letchworth (Same As #2) 
8 i 8 = 18. CAUSE OF DEATH [Enter only one couse per line far (), (b), and (c)-) Geer BETWEEN 
3 26% PART 1. OEATH WAS CAUSED BY: omar, At Kh be pe ay 
Se See IMMEDIATE CAUSE (o] 2 ‘ 
= £28 : QUE TO 
se ane. ; 
= Ba» Conditions, if any, which (o 
Siete se gove rise to immediote 
5 Has couse (0), stoting the under. ( OVE TO 
ty a. et tying cause lost. (a) 
Seco AE Sl 
E23 Boe FS Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
SROES f3 
en BeS < ves [J NO 
Sukie sah 3 2 
Forks B | 22 ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port Vor Port Hof item TB) 
Zsee° & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
Sees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssee* °) 
g otsSs & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
S5.°es 3 Hour 0. n. While __ Nat while factory, street, office bldg., etc.) ! 
EsE?§ z p.m. 19 lot wark [J ot work H 
tae er 5 
g $255 21. | certify that | attended the deceased from_22 November jp 50 to Jk Jan. 1957 ,that | last saw the deceased 
Ks Ha : 
os = 3 3 alive on_d4 Jans, 1, od ie and that death occurred at© ¢ M, fram the causes and on the date stated above. 
E se ro] 3 = t ' ADDRESS (Street, city or town, state) DATE SIGNED 
<55 0. ACTUAL (Ce 
epEess SIGNA\ JOG aad 
Ofazs 
ZEa2 PHYSICIAN'S 
Regis NAME (Type) Re Ge WILLIAMS, CDR, MC, USN Ne sai, I 
G8 e To. BURIAL CREMATION, ‘Zp. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
> pa Vi iH 
5 fo tf Buri 1-18-57 Arlington Nat'l Cemetery Arlington, Virginia _ 
ie ere 3 Gate, SSONATURE aooress Virginia ‘2ho, REC'D BY REGISTRAR bREGISTRAR'S SI te / 
+ oe ‘ 
tvs! geval Home 2847 Wilson Blvd.Arlington, fom 1-15-57 Woe. 2 | Yi 
= tine 


“Tres Fupdeal ome 2647 Wilson Blvd Arlington, joa 1-15-57 A Lf 
SY Si a ae ve eee Cie TT 6 S| 


Poge 4 should 


s 
3 


fF prior to buriol, crer 


z 
s 
g 
3 

2 
a 
is 
3 
3 
3 
é 

* 
> 

ae 
3 

3 
> 
2 
So 
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222 
2e£ 
om Qs 
a 
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ee 7 
o 
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8 
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E€ 
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fr] 
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ry 
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° 
wZ 
fe) 
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& 
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= 
Vv 


g the word “‘pending’ 
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cute the certificote, writi 


for 


ed to the 
PAPAL DIREC 
or removol 


TO DEFUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
TOF 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Wu851 
by DICAL EXAMINER’S CERTIFICATE OF DEATH tpt, nk 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
o COUNTY _ Montgomery marnano || ° 3" Maryland 8 COUNTY PG, ¥ 
b. CITY OR TOWN i outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If cutside carporate timits, write RURAL and give nearest town) 
ond give neores! town] 
fakoma Park D.O.A. Cottage City  y.7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet oddress} d. STREET ADDRESS ®. RRA 
Wash. San and Hosp. 3703 Cottage Terrace vesE) NOK 
3. NAME OF First Middle Lost ‘4. DATE Month Day Yeor 
{Tape er pin) Harry E. Liles y Sian Jan 10, 1957 ‘6 
5 Sex . COLOR OR RACE [7- MARRIED BY NEVER MARRIED GIN] €. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 


Min. 


6. 
male i white |wivowif  oworceot) 12/b/ ‘Bh, bo big ee 


Wa, USUAL OCCUPATION cr kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during ‘of warking Hi en if retired) 
faborer’_. Georgia 


IRE. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph B. Liles Nettie D. Stripling 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ba WAS iso aaa Ba IN U.S. Ullah sees” 16. SOCIAL SECURITY NO. | 17. INFORPAANT Address 
aos aA bon Pe erases etal araral fi ; 
o ES Wietinn CC. SPRIESSER 
1B. CAUSE OF DEATH [Enter only one cauve per line for (0), (b), ond (c).] IRTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Oeclusion sudden 
IMMEDIATE CAUSE i) Coronary 
Utd DUE TO 


Canditions, if ony, which fb) 


gove rite ta immediote coure 
{0}, stating the underlyingy CUETO 


couse lost. {c). 


ra PART HI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) }19. pide) Ng 
4 E 

< yes] NO 

& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injs in Port | or Port II af item 18.) 

& ] PRIMARY () or CONTRIBUTING DD b ol bet 

5 | CAUSE OF DEATH. 

3 20c. TIME OF INJURY = Month, Day, Year = / 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote} 
a Hour g, m. While Nal white factory, street, affice bidg., ed ‘ 

= p.m. 1” at work [[] at work [J 


21. E certify thot | took chorge of the remoins described obove, held on Autopsy 7 Inspection [3J, Inquiry [Q} ond find that 
deoth resulted from: Noturol causes [3j, Accident [1], Suicide [], Homicide [], Undetermined couse []. 


iL a4 
wap, CHIEF MEDICAL EXAMINER [] plead 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 
Name (ype) Frank J. Broschart DEPUTY MEDICAL EXAMINER [IE Jan. 10, 1957 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETFRY OR CREMATORY 22d. LOCATI@N (City, town, ar eaunty) State) 
eee yews J Z 

Jaw ae ie dA FPLC 764 OR 


AeA 


23. ent mae - we ; JORESS g a= 2da. T/, REGISTRAR | 24b, POH NATURE /( 
NOMEE are 2 oh L Lea (vate 


SA NVTENG © 


eset ST NV 
Dac ay 
Ata dak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 852 
A > 866 CERTIFICATE OF DEATH 


ont 


Reg. Dist. No. 215 


~~ oa 
So oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. if institutian: Residence before admission) 
2 83 3, COUNTY dni 0, STATE Bes waa b. COUNTY 5 
s= a t . 
£6 z ¢. CITY OR TOWN (if outside corporate fimils, write RURAL and give nearest town) 
3 
4 $52 y >< 39. Kensington 
5 33 | d. STREET ADDRESS © 1S RESIOENCE 
5 Es " ; 
2 BS U.S. Naval Hospital, Bethesda, Maryland 9914 Thornwood Road yes (] No 
2 Se 3. NAME OF Fint Middle Lat 4. DATE Month Day Year 
& ££ {Type or print) Theresa Augusta LIND DEATH January 12 19 457 
c = 
= ro 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED {a 8. DATE OF BIRTH 9 forewinen) ae LYEAR| UNDER 2 BS. 
= jours | Min, 
2 3, Female White widows fj ovorceo fl] | 3-5-1888 68m. [oP 
2 e S: 3 “2 10a, USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 See ; during most of working life, even if retired) 
§ pes wewife Housewife Sweden Naturalized )U.S. 
aS o & 3 a ¥ . FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese \ 
eae Anders Anderson Augusta Johannson 
= = 8 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
<= aG= (Yes, no, oF unknown) (If yer, give wor or dates of service) 
8 pik No Jnknown on-In-Law) Lewis J. Reber (Same As #2 
Ee Of) ____t 
3 Bee 18. CAUSE OF DEATH [Enter only one cause per line for (0), (), INTERVAL GETWEEN. 
co 2a PART I. DEATH WAS CAUSED BY: 
ee Sie "| IMMEDIATE CAUSE (o] 
5 =e 2 = DUE TO 
= 2e> Conditions, if any, which 
3 BES gave ta immediate Ho 
Ss (aeeie cause (a), stating the ynder, ¢ OVE 
geese lying cavse lost. te), 
3g 3 5 Hy FA Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) | 19. lee aad 
SRLEG z 
Ent ? yes) NOT] 
eases 1S 
= os 2 4 © [200. ACCIDENT WAS UNDERLYING £1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 18) 
Zsou- & | OR CONTRIBUTING C] CAUSE OF DEATH 
agzee © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bstes & ]2%0c. TIME OF INJURY Month, Day, Yor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
=e 5.283 5 Hest tc cite spictisand factory. street, office Bldg., etc) | 
Eyers = Pm. 19 fot work [J at work [J] H 
Bobs =o= = 
ges2e 21. 1 certify that }-ohended the decaored from. 22-O- DO tamed 19. uthot | lost sow the deceased 
r= o 
8 2 sate alive on_. fa es Of 2; bnd that death accurred at OLLDAm, fram the causes and an the date stated abave. 
E=0 3 4 y tf ‘ADRESS (Sireet, city oF town, stote) DATE SIGNED 
eos 
22035 7 | betel MAA Gas wo, UsSe Naval, Hospital, 1712-57 
OfS0a ‘ a v 
EES 
a NAW (tree Robert P. Dobbic CDR, MC, USN.U.S. Naval Hospital, Bethesda, Mde 
¥ ae b Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
re gz y : Parklawn Cemeter Rockville Pike, Rockville, Md. 
e (S “Ug BATE & ADDRESS ‘2a. REC'D BY REGISTRAR ep REGISTRAR'S SIGNATURE yf 
vaso \) Wisconsin Ave., Bethesda,Mdate 1-12-57 10, Z, AALS 


7 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00853 


779 CERTIFICATE OF DEATH oe EN Oe 


ee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I insiution: Residence before dmision) 

=£B Re is MARYLAND Laises np 

32 ie Oe Zt Wa glen Bir l 4 a 

6 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib GCITY OR TOWN (If outside corporote limits, write RURAL ond givé nearest town} 

5 77 ; RURAL ond give nearest. town) Aik 

23 / Qhkes ack Freee, ( a on 

22 d. NAME OF HOSPITAL (If not in hospital, street odds d. STREET ADDRESS . IS RESIDENCE 

és -<] OR INSTITUTI ee RTS aii / © NTR FARM? 

£3 thay Hue. yes [] No 
z 

25 Menth Day Year 


y he 19.97% 
9. AGE (In years {IF UNDER 1 YEAR| fF UNDER 24 HRS. 
lost birthdoy} 


# 


Po 


WIDOWED [] Divorced [] 4 ty a 19-4 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) REAL ESTATE Moet, 


I 19. FATHERS NAME 14. MOTHER'S MAIDEN t NAME 


12. CITIZEN OF WHAT COUNTRY? 


y, lh Lea. 0 sll LIP Ze IAD 


} 2 WAS DECEASED EVER INU, S. EMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fh, 10. { ‘wor or dotes of 42S 
~ RCS nowa} {lt yes, give wor or wervice) 5778-01-78 ie bade 
i 
= 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] 


Sy Ate 
PART 1. DEATH WAS CAUSED 8Y: 4 “ft ‘ p “L. Pe 
a IMMEDIATE CAUSE (0) Le he ae t Dy ARR. AL Te ——_— 1 Lp @ 


UH2d.0 DUE TO 


Conditions, if ‘ony, which re Le 4uete Le at abt tp Zee SS oyte.- 


Gove rise to immediote aera 7 = z 
ye ), stotir the . i f at od 
irag eater wale! YY Cutie pelerice Teaat dataiee Af lyre 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) /19. pia c \UTOPSY 


GRMED? 
yes(] No[] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
te Ra White Ret Ail foctoty, street, office bidg., etc. iH 
p.m. jot work [7] of work 


at certify that | attended the deceased from.!S iwhG, ton, a 5 195 uthat | last saw the deceased 


Then please remove corbon popers. 


the registror prior to buriol, cremotian, or removol, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely 


tained by the hospital or aitending physician. 
ould be detached for use as the buriol-transit permit, 


alive on Avista. Nee Se FIDE: — and that death occurred at 1}.00_ eM, from the causes and on the date stated above. 
{ ADDRESS (Street, ci | pure ¢ DATE SIGNED 

/ SGNATUR : bp. 245 Laie, 6° Oe allen 3-59. 
Lye JAMES M. WHITLOCK of COUN 12 An A WIP) AaAey ee 


i 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

2 RENEE Greet 1 5/57 PARKLAVN CEMETERY ae cee pe 

see liane Feld £027 Tat ddadiglen Ve oa LL 
yA rin £ Tired rh ne L PLEO Ly 


moy 


TO FU 
page 


TUE NAG 
mCLLEC 
av Gh 


pot oT NvE 


Taos ‘ 


eal 


After this certificate has been signed by the attending physician and campletely fF 
-transit permit. 


auld be detached far use as the burial: 
the registrar priar ta burial, cremation, ar remavol, ond in any event within 72 hours“after death. 


L DIRECTOR: 


A 


may be retained by the haspital ar attending physician. 


pai 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


TOF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Onss4 
« 887 CERTIFICATE OF DEATH meithe a) be 


ce oa 
3 3 ad, te PLAGE OF- od 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) Vv ; 
i p o. b. COUNTY " 
32 Montgomery MARYLAND Maryland Prince Georges 
x] 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
s RURAL and give nearest town) * . 4 ce 
2 Bethesda 1), Maryland 150 da wattsville /4./5- 
cs 2 d. NAME OF ry a {tf nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ed OR INSTITU TION ON A FARM? 
aS The G ini cal Genter, Bethesda 710 = 16 ves no®) 
2 ae. 
£5 3. NAME OF First Middle Lost 4. DATE Manth Do; Yeor 
DECEASED OF 4 ; 
& (PSOP BAN Pamela a Manchester | pemm January 2h 19 57 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female es last birthday) [Months] Doys | Haus | Min. 
A . White wioowenf] _—pvorceo 1] | December 26, 19 Loom. 
g 1a. USUAL OCCUPATION A kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 42. CITIZEN OF WHAT COUNTRY? 
g | during most of wert Uf oe if retired) * 
2 \ minor Washington, D. C. U-SeAo 
) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
is John E. Manchester Pearl Johnson 
8 a WAS ee ee INU, S. owe erpecadd 16. SOCIAL SECURITY NO. |17, INFORMANT ieCai1Cca. HECOrd Address 
n| Pye Bacar aoe ‘ i 
: None The Clinical Center, Bethesda 14, Maryland 
Hy 1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).. i INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 4 ’ 
; IMMEDIATE CAUSE (o} Cake aes 
e Wd wu DUE TO 


canainioval ea pawvich we (GY, Vee Hon ties 


Sows ( ting Ine wae {DUE TO ; He ing 
sephameinie 8 Concegtas Heart Uipeaar, hperpegefies of: 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! “CONDITION GIVEN IN PART Mop) 19. Teton 
(Doky tabliancca, YES oD 


20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port i or Part Il of item 1B.) 
‘OR CONTRIBUTING [J CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “age Yoor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
Hour 0. 1. While Not site i li tie a H 
pm lat work [7] ot work 4 


21. | certify that | attended the deceased fram. ee 27... 19.56, Roars & 19.5.7. ,that | last saw the deceased 


alive on. January 24, 12.27__, and that death occurred att 20M, from the causes and an the va stated abave. 
ADORESS (Street, city or town, stote) TE SIGNED 


(tien eos) ands van The Clinical Center a L231. 


National Institutes af Health 
mUaWws Theodore Cooper, Me De Bethesda. 2J 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, of county) whe” 
a 28/57 FT. LINCOLN CEMETERY PRINCE GEORGE COUNTY, M e 
= pee ey 


MEDICAL CERTIFICATION 


, STEVER SPRING, MD. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pay E—- 6) Scenes Wy, igri f44 
f/ 


» ‘A resent 


icate be executed within 24 haurs after death. Bege 4 
ul 
Pe 


£ 

3 
3 
s 
6 
5 
2 
x 
g 
¢ 
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3 
a. 
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a 
A 
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AL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cramatian, or removal, and in any event 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert! 
may be retained by the haspital ar attending physician. 


TO F 
pa 


VS AIS (4) 
15M 9/5: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () () 8 iS) Fj 
ta 780 CERTIFICATE OF DEATH Sstante 2 


" PLACE OF DEATH 2. USUAL RESIDENGE 4Where dogeased lived. If institution: idence beforgredmistion) 
a. COUNTY . . * MARYLAND b. COUNTY Fe 


"dd | 
H OF|SJAY IN 1b i c. CITY OR TOWN {if cutside carporats limits, write RURAL ond give neargst town) 
“y . 
J f LZ ag 
EAs AA ot 
d. NAME oa Soa (IL pat in hospital, gixe-street ofdfes) clay faree d. ae 2 W — « e. ei sa 
Of } 
ae ves ink @ 28] 


~ First ite ae a Middle lost 4. DATE _ Yeor 

(Type or print) 4 t / AV GUIS DEATH Le 199 
9 7. MARRIED] NEVER MARRIED [] | 8-\DATE OF BIRTH eark 

PAeuen | Whak wre Sy Divorced [] YO 4 § I GY i : 

| USUAL OCCUPATION (Give kind af work do yan OF BUSINESS OR sis 11. BIRTHPLACE {Stote of foreign country) 


12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ¥. Pe 
= GLEBE ra ce G tee 


loise wi. Wn 
\ Y, y 14, MOT IDEN NAME 
a tg fake, 
1S, WAS DECEASED 5VBY/ In/Y//S. ARMED FORCES? J16, SOCIAL SACURITY NO. 17. JNFORMANT ‘Address 2, 
RG IEF anos 3507 Naan A 


18. CAUSE OF DEATH [Enter only one couse por‘ne for (6), Jo). ond (s).] INTERVAL BET EEN 
' ONSET(pAD PEATH 
PART |, DEATH WAS CAUSED BY: o J 
IMMEDIATE CAUSE (o)_G-S 
DUE TO < Za 
Conditions, if ony. which Ps A ¢ Z la e y 
geye rise to immediote{ 6 17> 7 
ca¥se (a), stoting the under- i 
lying couse tost. te) Cre F240 LEE 26 6 © 
Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)]19. 0 Was autorey 
2 
3 Ye DD Nopy, 
= 200. ACCIDENT WAS UNDERLYING [1 _[20b. DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in Port | or Part W of item 18.) 
& | OR CONTRIBUTING T] CAUSE OF DEATH 
& | (ig EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c TIME OF INJURY Month, DayrVeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Coon (Stote) 
5 Hebr-asliras Wiese icteac foctory, street, offjed bidg.. eel 
z p.m. 19 [ot work [Jot work CA 


at | attended the deceased from.__ ers) (29.19. , to. 27 be 
‘ep 19.2_4.. and that death accurred at 42 /é 


2Y 3S. 
ive bes 
reg Se iy Z a PE vse 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Gar? (Specify) 
Transit—Burijal 1/30 he emeter; 


05 FUNERAL DIRECTOR'S MoSounaxs eng @ ADDRESS 24a. REC'D BY some 3 GNATURE 0 
Oy b pyicos4 Silver Spring, Md. |oate | Ort Silver Spring, Md. |pate es hee 


21. | certify 
alive on__-- \ 


-. 192, Z.,that | last sow the deceased 


\, fram the causes and an the date stated above. 
IDDRESS (Street, city or town, state) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 008 ay 
Ki 4 2 EDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg, Dist. No. 


i 


g 8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission} 

2s 8 ecOuNTY MONTGOMERY marmano || °STTE MARYLAND b.county MONTGOMERY 

ro 2 a b. CITY a ok TOWN a ‘ouhids corporate limit, write RURAL c. LENGTH OF STAY IN Ib ~~ CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town) 

$2 38 2G| “Wodkvithe 6} yrs, 2G ROCKVILLE 

8 = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: @, IS RESIDENCE 
28,2 o| 10l BEVERLY ROAD, Manor Club /1OL BEVERLY ROAD, Manor Club _| ca cae 
£ hah 3. eetian First hes: Lost A. DATE Month Yeor 

> (Type or print) SALLIE MARSHALL JANUARY E 19 57 
o 


ges 1, 2, and 3 ta the inet i directar. Page 4 shauld 


° 
Bie 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER — 8. DATE OF BIRTH 9. AGE oe FUNDER 1YEAR] IF UNDER 24 HRS. 
2 os! ig - 
3 FEMALE WHITE |wioowe tk — oworceogy |DEC. 2, 1873 cz ie 
3" 23 Wa. USUAL OCCUPATION che kind af wark done, TR EAS OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE at t Bet in ra” 12, CITIZEN OF WHAT COUNTRY? 
ta during vt toh lite, even if ” yh R 
5s? ERK (Retire oy eet U.S.A. 
ize I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
“le &a™ SILAS B, BROADDUS SARAH GOLDEN 
S a 15. me DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. its 2 
aD 
fa ges Sos Spat, ee 
18. CAUSE OF DEATH [Enler only one cause per line for (e,(), ond (-] Gino; —Rocxvitte Rae ssa 
PART 1, DEATH WAS CAUSED 
TAMEDIATE CAUSE, i) EPAMUG eo Pe 4 


stransit permit. 


4 
40, { DUETO 2 ee 
Conditions, if any, which fp] ¢ 


gove rise to immediote couse 
{a}, stoting the undertying( DUE TO 
cause lost. te). 

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) 


y, ek, AUTOPSY 
RFORMED? 


ay fat NO 73) 


So 


4 

Q 

2 

6 

EE [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 1) 

© | CAUSE OF DEATH. 

a 

& ‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form, 20, (City or town) (County) {Stote) 
3 Hour 6. m. While, > No while foctory, street, office bldg., etc.) | 

2 Pom. 19 [ot work [] of work] i 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection jg, Inquiry [x], and find that 
death resulted from: Natural causes [XJ], Accident [], Suicide [], Homicide (. Undetermined cause [7]. 


, Writing the ward “pending” in pencil in Item 18. Give Pa: 


led ta the Chief Medical Examiner's Office alang with form PM3. 


RAL DIRECTOR: Page 3 shauid be used os a burial 


TO DEPUTY MEDICAL EXAMINER: This certificate skauld be executed within 24 haurs after death. 


2 

g 4 mip, CHIEF MEDICAL EXAMINER [] pe, 
8 = oe ASSISTANT MEDICAL EXAMINER o e a 

BT Ramee, FRANK J(, /BROSCHART DEPUTY MEDICAL EXAMINER fA} ae b- 
$ ~ . ‘Qo. BURIAL CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
oS ae pene 11/7/57 CEDAR HILL CEMETERY PRINCE GEORGE COUNTY, MD, 


23, FUNERAL DIRECTOR'g SIGFPATURE “ADDRESS 24a, RECD BY REGISTRAR | 24b, Ae S SIGNATURE 
VS. ATSME(5) ‘7 hicbs/ ~ ef SILVER SPRING, MD. See Bice hurl? Ke. 
5M 9/55 ‘\) Z La é —_ wee ae es OR O 


EA Vid na 


Dass 


F , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J "7 
Film 210 2-4-57 ams 

me CERTIFICATE OF DEATH 9 Wogad 
7. PLACE ere 2. USUAL Vo rclase (Where deceased lived. If institution: Residence befare admission} 


: Montgomer marvianp || ° S'S" Maryland » county Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give neores! town) 
Bethesda (Rural days dle Rockville 


d. NAME OF HOSPITAL {if nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUT ON A FARM? 


U.S. Naval Hospital, Bethesda, Md. ‘512 Woodston Ra. ves] NORK 


3. NAME OF First - Middle Lost 4, DATE Manth Yeor 
DECEASED 


Day 
(Type or print) Tanita Fernandez MARTIN BEaTH January ah 19 57 


5. SEX 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (in years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
berthday) Days Min. 

Female White wiooweogz —_olvorceD 1] | 13 Nov. 1680 yr. 

100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife None Puerto Rico U.S. 

¥3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ceferino Fernandez Emelia Santiago 


15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 


mage te ae ee Unknown Daughter) Jeanne A. Layne, (Same As #2) 


[e] 
V8. CAUSE OF DEATH [Enter only one cause per line For (0), (5). ond (<)-] INTERVAL BETWEEN, 


PART !. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0) 


a | DUE TO 


Conditions, if ony, which ( 
gave rise to immediote 
couse (a), stating the ynder- DUE TO 


lying couse lost. ic 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] No. 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part 1 of item 16.) 
OR CONTRIBUTING (9 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) q 
p.m. 19 lat work [] ot work [J H 


21. | certify thot | attended the deceased fram._! .-. 19.21, to.24 Jan. 19.2.L.,that | last saw the deceased 


olive on24 Jame, Teo and thot death occurred ot O93 LOAm, from the causes and on the dote stated abave. 
DATE SIGNED 


Cd 


in by the funeral director. 


and 2 should 


“ 


Pa: 


ter death. 


urs af 
<j), 


maye carbon papers. 


Then please re 


the registrar priar to burial, crematian, or remaval, and in any event within 72 


MEDICAL CERTIFICATION 


hauld be detached for use as the burial-transit permit. 


NaMe(ye_As JOseph Cappelletti, LCDR,MC,USNY,5, Naval Hospital, Bethesda, Mi. 


Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
Bursa, 1-29-57) Arlington Net'l Cemeter Arlington, Virginia 

ook Va DPI clay ORES, 24a. REC'D BY Se REGISTRAR'S SI URE 

Bon, “Pinto bY Miseofisin Ave., Bethesda, MaJoar 1-24-57 FO, & Li 


EZAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


may be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 85 R 
CERTIFICATE OF DEATH ME hey i 


1, PLACE OF DEATH si 2 SNE RESIDENCE (Where (iil lived. If institution: Residence before admission) 


9. COUNTY b. GOUNTY ite 
MARYLAND 7 
zine WTRiel Olu wba 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, Write RURAL and give nearest town) 


d. NAME OF HOSPITAL (iF not i in hospitol, give street eS) e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


: yes) No (Sq 
Middle : Day 


¥ 
3 ry 
(Type or print) HE ROMeAn a \\ ATSOA Pye 195 


5. SEX 6, COLOR OR RACE }7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH GE (In years [IF UNDER V YEAR] IF UNDER 24 HRS, 
4 eee doy) fe. 
ANY) nile ‘wipowen [7] pivorcep [] ere As Pay a 


to. USUAL "OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stole or foreign oe 


y cur eretsiiG: pa 12. CITIZEN OF WHAT COUNTRY? 
luring most pf working life, even if retin anes.(3 
AAO Q \ Asie Agu FL Wesker &, aes S A 
E 


V3. FATHER’S N@ME V4, MOTHER'S MAIDEN N, 
Unknown Unknown 


Ale DECEASED EVER ee oe S. ARMED F See 16. SOCIAL SECURITY NO. |]7. INFORMANT onan Sane. 5 D.C. 
©) 635 ae ace \. 


[ CAUSE OF or ee only one couse per line for (0), (b). ond (c)-]= INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a 
d poh DUE TO 


Conditions, if any, which 0) 

gave rise to immediote 

coute (0), stoting the under. { OVETO 

lying cause last, 
Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


yes) not) 


in by the funeral director, 
land 2 shauld be filed with/@ 


Then please remave carbon papers. Pag: 
ithin 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 4B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 3k Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, farm, 1 20f, (City or town) (County) (State) 
Hour an. While Not whil ro foctory, street, office bidg., etc.) 
p.m. lot work (7) at work H 


21. | certify that | attended the deceased me ae 1965, to ctl 2 Les 19% (that | ast saw the deceased 


alive on_.f Chala 2S, 120. (-- and that deattraccurred at_(f> HM, fram the causes and an the date stated abave. 
= ‘ADDRESS ele. or town, ak DATE SIGNED 


} u SG Me. LOE 1 2G 287 
mews Robert ©, jay. ; , ae He 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. Poel ‘ar county) (Stote) 
REMOVAL (Specify) : 
j a 7. f ington Ns Z incton 
2éo. REC'D BY gis wb . REGISTRAR'S SIGNATURE 
pare/-L9OFD Peeace YO. Faget rare 


After this certificate hos been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION 


wid be detached far use os the burial-transit permit. 
ta burial, cremation, ar removal, and in any eve; 


Senator ACG (J eae 


L DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
97 _ CERTIFICATE OF DEATH 


ad 


& QO8d59 


Reg. Dist. No.4 / 


sf os 
3 a, a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
Fy a. Maes °. b, COUNTY . 
58 \ Montgomery Maryland Howard 
s b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rieorest town) 
por gi 
& r) RURAL ond give nearest town) 
3 Olne, O minutes Fulton 
2 2 d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. Hash ADDRESS e. IS RESIDENCE 
25 rv) OR INSTITUTION “4 ON A FARM? 
eS. = ig ALe& yes¥] no] 
ef€ Shar > 
p ag . First Middl 4. DaTr Me Ye 
DECEASED ie re lost lonth Day ‘eor 
e (Type or print) Mauck DEATH Janua: 26 19. Bor 


Pag: 


5, SEX 6. <oior af oar 7. MARRIED fZ] ane Arie oO 9. rae gor he sn en RI IF UNDER 24 HRS, 
lost birthd Min. 
a hi wipowen] —_bivorceD 2 [o£ er 
—~ [We USUAL OCCUPATION (Give kind of work done] 0b, me ‘OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Zoreign od ine CITIZEN OF WHAT COUNTRY? 
‘| during most of working life. even if retired) 
West Virginia 

hy FATHERS NAME> Té, MOTHER'S MAIDEN NAME 

am ora ee Raine 
15. WAS eee er NU. S. ise FORCES? |16. SOCIAL SECURITY NO, ]17. INFORMANT ‘Address 

7 (Yes, a0. e¢ unknown) It yen, give wor or dates of service) 
Hosp Record 


WB. CAUSE OF DEATH [Enter only one couse per line for (0) je ‘ond (€).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Yils / DUE TO 
Canditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. (¢ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIB: 


lia 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 


yes] no fy” 


-transit permit. 


rar prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


20a. ACCIDENT WAS UNDERLYING (] 0b. ae HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, iF Year | 20d. INJURY OCCURRED 20e. ace OF INJURY (Home. farm, 120. (City of town) (County) (Stote) 
Hour 0. 1. While Not waiter factory, street, office bldg., etc.) | 
p.m. lot work [[] ot work i 


MEDICAL CERTIFICATION, 


L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


jould be detached for use as the burial: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
moy be retained by the hospital or attending physician. 


21. | certify that t attended the deceased from. var ie _ 19. StL tot J: 67 19. S Hinat lll last santnesdecmeeee 
alive on_. car 22 ee Pola) and thot death occurred at_.24. AM, frdm the causes and on the date stated above. 
) t ADDRESS (Street, sity or town, ytate) 
, | jee " o. po 1 Laci. 
/ ie 
PHYSICIAN'S 
HA a ee a 
o (72a. BYIRIAL, CREMATION, | BURIAL, Cys == wearer E OF et bj ae 22d. 9g ATION za town, or county) (Stote) 
S3° OVAL (Speci Fax. f 
oat Ptr ng ad Ke 4A Vik db Binet. 2 
¢ we p : B —s 
Bhi ULL, ps Lhe) Acaith few! -19-£7 Yr trial, 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a) 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ILS6 


Reg. 
im Lee ran DEATH rS . 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


Montgomer mamiano || ° SE gastrict of CofvitTs 


b. — OR TOWN {If outide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporale limits, write RURAL ond give nearest town) 
give Tes! rn) 
Bethesda (Rural) T days Washington 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: °. Se 


5/ |U-S. Naval Hospital, Bethesda, Md. H7x.5 3609 Prospect ves 1) NO] 


ime ae ca, First Middle Lest 4 pare Menth Day Yeor 
Type or enn Jeremiah nmn) MC CARTHY cer = January 22. 19. Sih 


ia 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [-]} 8. DATE OF BIRTH oy oe aaa IF UNDER TYEAR] IF UNDER 24 HRS. 
- y Min, 
— Male White wipowe fs eworceo[] | LT Oct. 1870 a wes peel bce in 


i 109; USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) h2, CITIZEN OF WHAT COUNTRY? 
‘during most of working Whe San i ected 


Policeman Dist. Gov't Ireland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Me Carthy Mary Daly 


15. WAS DECEASED EVER IN U.S. ARMED peat 16. SOCIAL SECURITY NO. |17. INFORMANT 


(Wer. 90, oF unknown} (Hf yes, give wor or doves of service) 


es p.Am.War Unknown Official Navy Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART L DEATH MEDIA CAUSE fo) _ Pulmonary Embolism Sudden 
g oO DUE TO 


Conditions, if ony. which o_Fracture of left Hip 


gve rise lo immediate couse: 
{o), stoting the underlying 
couse lost. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
iM 
yes] Nox] 


200. Fe TEBNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port } or Part Il af item 18.) 
YC or CONTRIBUTING ( 


Peer 
(Pete allie ag ipped on Rug at Home and fractured left hip 
0c. TIME OF INJURY Month, Day. Yeor — |20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, {20h (City or town) (County) (Siote) 
j 


or ite ot while foctary. street, office bldg., etc.) 
Se day. key i ee eee | Washington, D. C. 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection K], Inquiry K], ond find that 
deoth resulted from: Natural couses [], Accident [Xx], Suicide [1], Homicide (D. Undetermined cause [7]. 


DATE SIGNED 
SeWatone A Jee, ‘4 , CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER (] 
NAME (yee) Frank J. Broschart DEPUTY MEDICAL EXAMINER inee=5 ii 
Ns. See ae 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) {Slote) 
ur ia 1-25-57 Mt. Olivet Cemetery Washington, D. C. 


240. REC'D BY REGISTRAR REGISTRAR'S SIGN, R 
4A 
Depart 1-22- Maye : 


t, 


Poge_4 should be 


rector. 
+. 


rar prior ta burio! 


4 


tf ony delay is necessory, pleose exe 


ond 3 to the fun-a 


File pages 1 ond 2 with the r 


ith form PM3. Page 5 may be retained far 


‘onsit permit. 


MEDICAL CERTIFICATION 


RAL DIRECTOR: Page 3 should be used as o burial 


led to the Chief Medicol Exominer’s Office olong 
ovol. 


id. 


cute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, 
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in by the Funeral director, 


f 2 2 
O:: 2 shauld be ee: 


in 24 hours ofter death. Page 4 


Po 


cate be executed wil 


Then please remave carban papers. 


, Cremation, ar remaval, and in any event within 72 hours after death. 


ate has been signed by the attending physician and completely 


t ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death ce: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OO861 
gy CERTIFICATE OF DEATH reg dine 2G 


1, PLACE OF DEATH 


o. COUNTY Mant Comer MARYLAND 


b. CITY OR TOWN [If outside corporole limits, wrile | c. LENGTH OF STAY IN 1b 
ee PEVS neores! a) 
ia id 


2, USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 
Es 
Maayenny "CN mMewi Gomer 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Chevy §Cilasiz 


y d. By, ar a ay {IF nat in hospital. give street address) ads Be nin Sr e. Aire 
c ROR TOM or z Co ETON ves ((] NO 
3. NAME OF First Middle lost 4, DATE Month Do Yeor 
Rerrens mary S$. sme Donnry | Siam Fan aa 1957 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (] | 8. DATE OF BIRTH ose irae RIF UNDER 24 HRS. 
5 Ww wivowen 3” —_ivorceo [ ‘* Ue vie fh 7, 45 eee ey be 
100. sig Fr er noe 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
WISCONSIN USA. 
14. MOTHER'S MAIDEN NAME - 
(+ | a PTA STELLER ELIZABETH Bu Izén we 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


fy ne ae {iF ye, give wor or dotes of service) aS aia. k/ Hipage -/ LU l- Cearred OF CC C He. 


18. CAUSE OF DEATH [Enter only one couse.per line for a (b), and fc).] 


PART I. DEATH WAS CAUSED BY: ¢ fy 
IMMEDIATE CAUSE (o} ( 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which i 
gove rise to Immediate 
cose (0), sloting the under- 
lying couse last. (c) 


Pakt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes] NoC} 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part lor Port tl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. pace OF INJURY |Home, form, 1 20f. (City or town) (County) (Stote) 
Hour om. While No! mile foctory, street, office bldg., oN 
p.m, jot wark [1] al work 


21. | certify that | attended the deceased fram, oD ee Al, — fo.--- j= te 19____.,that | last saw the deceased 
death accurred af; i 


alive an d eM, fram the causes and an the date stated above. 
DATE SIGNED 


Bnd thd 
~" AppRess (Street, city oF town, stot 
PHYSICIAN'S 


NAME (Type! xtoce et 


= nee 
20 (BURIAL CREMATION, | 22b. DATE THEREOF NAME OF CEMEPERY OR LREMATORY 72d, LOCATION) (City. Toynf_ or cou -j {State} 
OVAL {Sp =. By ko 5 F g 44 é 
La = n y id e pee 


MEDICAL CERTIFICATION 


og °K vat ‘ 


ico %, Nf 


| IN 
AS nosis 


LA 


in by the funeral directo 
ond 2 should be filed with \ 


C ] 


Pog: 


ter death. 


et 


Then pleose remave carbon papers. 
|, cremation, of removal, ond in any event within 72-Kours 


: The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 
-tronsit permit. 
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HOSPITAL OR ATTENDING PHYSICIAi 


= =r 


VS A15 (4) 
tin 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () tS 6 2 
781 CERTIFICATE OF DEATH a en ts 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: a before admission) 
a. COUNTY 0. STATE 


b. COUNTY 
Monto » MARYLAND Maryland Crontyo 
b. CITY OR TOWN (If outside porperote) cae write , LENGTH ca STAY IN Tb 4 CITY i, TOWN autside corporote limits, write RURAL ond give nearest t9Xn) 
RURAL and give nearest tor 
}*) 2 Moma ar, 4565/7, ver Spring 


d. NAME OF HOSPITAL (tf not in hospital, give street oaaen d. STREET ADDRESS V ; e. tS RESIDENCE 
OR INSTITUTION ) ) f ON A FARM? 
6 ves C] NOD 


ashing San a / 43H Foye 
3. NAME OF First ay) FTet . DATE Month Yeor 
irae Nery VU McLNToch Sam Jo near wee 


5. SEX . R RACE |7. Mal NEVI r 8. DATE OF BIRTH 9. AGE (In yeors [IF UI 2 IF UNDER 24 HRS. 
RRIED [1] NEVER MARRIED ~ RGRGD) 7 < ne 
3 ~ Cav WIDOWED [Ef DIVORCED 5 Ke “4 


Wa, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ during most of working Ijfe,,even if retired) L ) “Wes ri pin ae US A. 


Hovuscw/te 
13. FATHER'S a 14, MOTHER'S MAIDEN NAMI 


:) nartth CO Brien Mary Owens 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {tf yes, give wor or dotes of vervice) - a. . 
Uy Now bbsp Kecovas Tah’. Md 


16, a OF DEATH [Enter only one coure per line for (4. ] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Uy 4 
‘ IMMEDIATE CAUSE (0) 


> DUE TO 


ns, if ony, which 
gove rise to immediote 
co€se (0), stoting the under- 
lying cause lost. 


Part_Il, OTHER SIGI mo SONDITIONS CONTRIBUTING TO, an BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19- ercine AUTOPSY 


\\ ER a rine née . ves iq” a 


20a. ACCIDENT WAS UNDERLYING CJ p20b. DESCRIBE ao INJURY OCCURBED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY “Month, Day, Year |70d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Homo, form, 1206. (City or town) (County) (State) 
Hour a.m. While Nat ie Factaty, sireet. office bidg.r.ete.))| 
p.m. Jat work [7] ot work 


eae Se) _ Anat | last saw the deceased 


. fram the causes and on the date stated above. 
ADDRESS (Street, city ar tawn, state) BATE SIGNED 


7/8 [4 


MLDS Se eS ae 


mags Chas WL ety 50 Unde Stuv.w, Wash c| 
Eos BURIAL, Canes ry DATE THEREOF aR JAME OF CEMETERY, Vzza. ONC ity, town, of count 
SS. 


2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a Vi , 
= u j a LL tide. Va Ma 27, Eg 


db 


MEDICAL CERTIFICATION 


aa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 6 
(BO) | . 782 CERTIFICATE OF DEATH 0 Og 


r Reg. Dist. No. 
3 = if 1. ea. OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odminion) 
Fy 9. COU °. b. aay 
38 Ttoasm Mariano || yarn /and. pn t4om 
Se b. oR OR TOWN ff outside corporate jifrits, write | ¢. LENGTH OF STAY ‘ 1b 6. CY cat OWN (If autiide corporate limits, write “aURAT ondfive nearest towny” 
34 RURAL ond give fearest town) I] 4 
22 a 2 Ca Nos. aul’ U/g Keme arf 
eg d. NAME OF HOSPITAL (If not in haspital, give street addres) d. STREET ADDRESS @. 15 RESIDENCE 
an ‘OR INSTITUTION fi cS a : a ON A FARM? 
a3 y Shing fen San (Tere gh avre// ve ves C]_NO pa} 
E 5 3. NAME OF 7 First Middle Lost 4. DATE Month Day Year 
= Ciype or pent) Vinginia Belle — Mellen bam = Janus 25 19 57 
ng 5. SEX 6 COLOR OR RACE [7. MARRIED fl NEVER MARRIED [[] |8. OATE OF BIRTH ‘AGE {In years |!F UNDER 1 YEAR] IF UNDER 24 HRS 


Female White  |wioowe ovoreg | 2-/S -7 a y ee Te Peal de (i 


yn, 
10a. geuat OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE pierces ‘ar foreign country) 

dyring most af working life, even if retired) 
7 OWS © Les 
WW On! NAME 


12. CITIZEN OF WHAT COUNTRY? 


Gmerice 


14. MOTHER'S MAIDEN NAME ’ 
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8 he DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
re foo. oF ae INF yes, give wor or dates of service) 
& A @ 
® bn Le 
Hi 18. CAUSE OF DEATH [Enter only one couse per fine fe {0}. {b). ond (€). ae INTERVAL BETWEEN 
= ONSET AND DEATH 
a PART . DEATH WAS CAUSED BY: NO om igen Te 
€ : IMMEDIATE CAUSE (a) was dard 
= 4 DUE TO 


Conditions, if any, which (b) 
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tror prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


o 


po 
ther 


cE 
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g25 
225 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
+ Suter 2 = . 
£45 < ves GJ} NOT) 
pny © [200. ACCIDENT WAS UNDERLYING [] 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injory n Port tor Por A of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
egg & | (le EITHER, NOTIFY MEDICAL EXAMINER) 
2 4 
ORS G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
bog a Hour o. m. While Not ila factory, street, office bldg., oN 
=> id m. lat work [[] of work 
asa 2 = P. 
4.2 Le 2 
3 em 21. | certify that | attended the deceased from. mye be, 19.2% tol] 19.2_7J that | last saw the deceased 
3 
aa rs alive on_ beast. eS, eae, and that death accurred ot LZ \, fram the causes and on the date stated above. 
Hos es ADDRESS (Street, city ar town, stot DATE SIGNED 
Eo 
2o% ACTUAL ne! Gi lZ Au L™. 
pes SIGNATUR' = pee ee eS a Bee ae ES Race een 
ee ay he = P 
2.3 PHYSICIAN'S A Mel po : 
eae NAME (Type) ws So: 
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>» 
°° 
€ 


220. BURIAL, CREMATION, B/ REOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Stote} 
Baer 7% 71957 |"Rock Creek C motery |" Washington,D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS hee LAI So Lely 
Baise lk wh) ashes clon shoot Zi 
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N 
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in by the funeral di 
and 2 shauld be filed 


*y 
w 
\ 


Pa 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 hours after death. 


wid be detached far use as the burial-transit permit. 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 
ror priar to burial, 


may be retained by the haspital ar attending physician. 
at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ans64 
2 CERTIFICATE OF DEATH ReesGn hie 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
ae Montgomery manvtano |) ° STE Maryland b. county Prince Georges 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
PeLMesas TS Maryland 9 days Wy » Brentwood 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. pega 3 


PHE"CIThical Center, Bethesda 1h, Md, 3807 Quincy Street Yet) Noxe 


3. Netencep First Middle fost 4 a Month cy Year 
Raa Joseph Leo Merkle aay January 16, | 57 


5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED (-] | 8. DATE OF GIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS 


Male White wipowen [} pivorceo(] | August 3, 1887 “69 7 ee) ee ee a 


2 


yn. 


, | 100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


/ ae i of wong fife, even if retired) Printing Maryland U.S.A. 


13. FATHER'S NAME es 14, MOTHER'S MAIDEN NAME 
Joseph A, Merkle Louise Seaman 


1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Adare: 
erates et fa eee oro ice 
} No 577-10~1893 | The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one cause pet line for (0), (b}, ond (c).] INTERVAL BETWEEN 
ONSET, AND DEATH 
PART I. DEATH WAS CAUSED 8Y: oe ~ Ly 
7 IMMEDIATE CAUSE (o)__& 4 ‘ $ 
2oY.1 DUE TO 
Conditions, if any, which e 
gove rise to immediate 
cause (0), stoting the under. (° DUE TO 
lying cause last. (el) 


‘BUT NOL RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}{19. WAS AUTOPSY 
at . PERFORMED? 


A 4 Yes} No] 


F nf % bai —t F7 cA 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part f or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. , 20f. (City or town) (County) (State) 
Hour an. While Not while factory, street, office bldg... etc.) | 
p.m. 1 lat work [] at work ‘ 


21. | certify that | attended the deceased from_ January 7» 1957, to_di TY 16) 19 D7 that | last saw the deceased 


.-- and that death accurred atl 2O7_ M, from the causes and on the date stated above. 


- 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
PIPE», _____The Clinical Center 


Namtines David G. Nathan, M, D, 
‘22a. BURIAL, CREMATION, ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘2d, LOCATION (City. town, or county) 
REMOVAL (Specify) / *, D P ae y) i 
CG dANhads a SORE ke phe D4 4 Caaahihten \ Ao KAsdtdin <W\AAse] 
23. Ful \L DIRECTOR'S SIGNATURE = ADDRESS: % 2 ft "ORY REGI! 4b. R TRAR'S SIGNATUR 
Ne Piubal More 3200-R.0 Gue. mb Ka et ap TOby SA 
—eOOewwamaa@$@»S EOS e—OO0S SoS 


MEDICAL CERTIFICATION 


SA nvazung 


ip 
t 


Da 0a 


card 


ith 


in by the funeral director, 


@nd 2 should be fi! 


U 


Then please remave carbon papers. Pag’ 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


auld be detached far use as the burial-transit permit. 


¢ 


page 
the re: 


ror prior ta burial, crematian, ar remaval, and in any event within 72 hours-after death. 


may be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
CERTIFICATE OF DEATH ae 0086) ¢ 


1, PLACE te Aa lad we 2. vaya RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
* COUNTY Montgomery manviano || °F Neary land ». COUNTY Mont gomery 


b. CITY OR TOWN (If outside corporate fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Silver Spring 53 yrs. ||SG Silver Spring 


d. NAME ae oan {IF not in haspital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


12014" Valley Wood Drive 12014 Valley Wood Drive ves ENO BS 


3. NAME OF Fi Middl lost 4, DATE M 
NAME OF ist iddle r jonth Day Year 


Tye orp LILLIAN MARTIN (ELIZABETH)MIDDLETON bam January 22nd 1957 


5. SEX & COLOR OR RACE ]7. MARRIED L) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HIS, 
lost birthdoy) Gags | Baek in, 
Female White  |wivoweo x] ovorceoQ) | Dec. 26th, 1869 87 om. Bas (eae | 


Wa. USUAL OCCUPATION (Give kind of wark dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife At home Philadelphia, Penna. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Marvel Harriett Fink 


io WAS. eed pel U.S. Fo niaed Sass 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Ree ee ia co alia Sie 

No one Unknown William B. pyaceseton ey Sn vedi oy Wood Dr 
1B. CAUSE OF DEATH [Enter only one couse ppetis 0 = 


PART 1. DEATH WAS CAUSED BY: 
/ ee IMMEDIATE CAUSE (0! 


Conditions, if any, zc 


gave rise to immediate 
cause (9), stating the undor- DUE TO 
lying couse last. ey 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. eee 


yes] no—D 


200. ACCIDENT WAS_UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port It of item 18.) 
R CONTRIBUTING. ( CAUSE OF DEATH 
Gramer NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, mm Yeor 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120%. (City or fawn) (County) (Store) 
Hour a. 4. White, Not while foctary, ste, oftiee, DRET ete 
p.m. at work [] at work 


21. 1 certify ye l attedded the — from. 4, 19 SgaF ge cL Sy lan Thi le 


alive an__, ae deathyoccyrred ot.Zs LK, fram the causes dnd an the date stated abave. 


Y ADORESS (Street. city or town, state) SIGNED 
sev (C&M A [227 Feri 2 pe 
ae. Robert R. Hottel ' 


Bartel 1/26/1957 |Fernwood Cemeter Philadelphiag Penna. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24, REC'D By Ra an RAR'S SIGNATUR) 


MEDICAL CERTIFICATION, 


W.eW.Chambers Company, Riverdale, Md. fi 


PAE 


O3arza3u 


MARYLAND STATE DEPARTMeN! OF HEALTH—BALTIMORE, 18 
; > 9°75 CERTIFICATE OF DEATH 


WOSHD 


ee Reg. 
4 ge 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence, before admission) 
°. b. COUNTY 

= MARYLAND 
33 Ma. Mim Teo 
Be d ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond givendprest town) / 7 
o * I, 3 ’ 
S2 ZY Ver &§ bring. 
22 d. NAME OF HOSPITAL {tf nofin hospital, Give street address) es STREET ADDR e S preHDeNCE 
= OR INSTEYTI " — a A r d ‘A FARM? 
Bee 30 5 eadiM : Stes e iv 128 No 
£6 3. NAME OF i$ Middl 4. DATE Me th 

DECEASED 4 ‘Se o 

(Type or print) thd ie a & hat State A 

9. AGE (In yeors IF UNDER Ze F fa ra rs 


Pas 


wa 
Poe 6 COJOR OF RACE |7. maRRiED [_] NEVER MARRIED [3] a ma BIRTH 
at so 
ale widowed C] owvorceo 1] | Ma gq bs 6 


We. USUAL OCCUPATION He x of work done] tb. KIND OF BUSINESS OR INDUSTRY | 11 {BIRTI face (Stote or foreign country) 


Min, 
during most of working life, eyer if retired) N ey Leba Non 


2, “O al WHAT sk 
3 ates NAM 14, MOTHER'S MAIDEN NAME 
d\ : - 
e Q ra a 1 9 


ew 
3 eit D oreaeel INU. S. ee FORCE] af = SECURITY NO. | 17. “(heh Address > 4 F Wy Cy 
Fateh es nim nve ame ; a. oF Reading (Pd 
Ga bo i& adi a8 : 3 


18. CAUSE OF DEATH [Enter only one couse per tine for la). (b). ond (c)-] 
PART |, DEATH WAS CAUSED BY: ert ovaRy (fencus ro 


INTERVAL BETWEEN 


ONSET ae DEATH 


bh 
IMMEDIATE CAUSE (o} 


Then please remave carban popers. 


j . DUE TO . 
Cen ditions teeny which a TALEO SCLEZOS§ 43 
gove rise to immediote 
cote (0), stating the under. ( CUETO 
lying couse lost. ta 


Past Hf. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 3{o) | 19. eee 


MED? 
yes] not] 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home. farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not nS factory, street, office bldg., red 
p.m. lot work [7] of work 


21. I certify that | gttended the deceased from__\*=A~"_____ a. : .. 195 Zthat | last saw the deceased 
olivean____2=9 forme 2, a and that death accurred at_:3_ “1/_M, fram the causes and an the date stated abave. 


ie 9013, ~. 2 ADDRESS (Streei-sity oF town, stote) DATE SIGNED 
{OS Mo. itn Sfong, 1D. Koss a Lah. 
PHYSICIAN’S 


NAME (Type) ee eee EYE 


Rho. pon fey Bred Ton. nan 72d. LOCATION i town, or county) (State) 
4 
00a shi Na h.C-. 
23. - INERAL DIR SIGNATURE SS. "D BY REGISTRAR REBTSTRARS S\GNATU! 
G ma ae v ‘24a, REC'D BY REGIS! ° 
VS ANS (4) ¥ 
15M 9755 Dart 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


L DIRECTOR: After this certificate hos been signed by the ottending physicion ond complete! 


‘ould be detoched for use os the buriol-tronsit permit. 


© 


poge 
the res 


ror prior 10 buriol, cremotian, or removal, ond in any event within 72 hours ofter death. 


may be retoined by the hospitol or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after deoth: Page 4 
TO Fu! 


Laz 


3A AVAYNg 


D3 Arsagel 


eric STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ll 
=F 
D 
= 
s 


0867 


7 te CERTIFICATE OF DEATH OU 
Je Reg. Dist. No. &lg 
a3 2. USUAL RESIDENCE (Where deceoted lived. If insittion: Residence before odmission) 
BS Naat \  b. countYc 
p= oy mn ase ee Qik oth NY dat) Symon, 
Be KP | B- CITY OR TOWN (if outside corpofote limit, wri ©. CITY OR TOWN (IF ouflide, corporpie limits, write RURAL ond give nebjest fawn) 
33 ; RURAL and give nearest town} P A 7 
23 \ " Af ie4) . 
eo & wf d. NAME OF HOSPITAL (If not in hospit a. rw street oddress) d. STREET ADDRESS: @. 1S RESIDENCE 
= OR INSTITUTION / ON A EARM? 
BS vs \sS & ves fF No C] 
=6 OF t. Fint \widdle Lost aasare Month Dey Yeor 
z= DEATH ‘Wain 0 19 
E (In years [IF UBIDER 1 YEAR] IF UNDER 24 HRS. 
= a dst birthday) Min. 
é F yrs, 
cs 10a, USUAL "OCCUPATION {Give bind of work done] 0b. KIND OF BUSINESS OR INDUSTRY|I1. BIRTHPLACE (SBbie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g / during mott of wprking life, even if cared) . ) 
« a LAA t OA So Lie, = ft, N/E . A 3 8 
Bs\ A N 14, MOTHER'S MAIDEN NAME () 
3S ™ 
¢ CIN 
8 18, WAG DECEASEDEVER IN U. 5. ARMED ARMED for NGES? [le OCIA eaTNon nae 17. INFORMANT ‘Address Cy \as 
§ (Yes, no, (Ut yes, give wor or dat ns oy ’ 
bs -~ 6088 Www Granny YT). KrArrAA ne ion HG 
8 18. CAUSE OF DEATH —— only ane cause per fine for (0), (6), ond (€)-} ‘ INTERVAL BEX}VEEN 
3 ? ONSET AND DEATH. 
a PART I. DEATH WAS CAUSED BY: 19) d ww 
§ ; IMMEDIATE CAUSE (o! ie M0 Wb At £1 + LS», 
= 
= 


H20, 6 7 
Conditions, if = which - a Co ey line. leat ey, bre 


gave rise ta immediowe| oie 15 
‘couse (0), stoting the under- / Vv, / ae Fy ae =e as 
lying cause test, 5 /Petdhidhb/ Avteriosclerotic hyper Aso ng 


ee 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. eeonon 


RMED? 
yes [J no 
200. ACCIDENT WAS UND DERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. peace OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour o.-2, While. Not while foctary, street, affice bldg., etc. 
pom, jat work (] ot work (J 


21. | certify that | attended the deceased from.__. #2 6, 195K, to. Peter B.S, 199 Zihat I lost saw the deceased 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and comp! 


should be detached far use as the burial-transit permit. 


alive on_ 3° —_ 1ssZ_... and that death occurred ate: O8 M, fram the couses and an the date stated above, 
{) ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL ¢ 
, SIGNATURE (4 144 ae 


PHYSICIAN'S. 


NAME (Type) aw Phys 22 8 I SS a oe 


Ra. FenOvAt pect ‘2b. DATE THEREOF Re. OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
pecity] s 7 2 
CP) 2 2 yy Monocac enetery Beallsville ,Maryland 


gears ‘240. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
Vs als) 
15M 9/55 \ f\ ¢ 


istror prior ta buriol, cremation, or remaval, and in any event within 72 haurs after death. 


RAL DIRECTOR: 


the ¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
mey be retained by the hospital or attending physician. 


TO 


A : y 
DATE, -3 At UM Jit frou 


SA avrand 


% a3J 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


aa 


00868 


ee a Q" 7 Reg. Dist. No. AY 
23 1. PLACE OF DEATH ——__ 2. USUAL RESIDENCE (Where deceased lived. If insitution: Fesidenes beface admission) 
24 a. COUNTY MARYLAND b. COUNTY y 

se ON POVAG 
Be c. re Ce STAY | € CITY OR TOWN lk gftide corporate aes ite RURAL and giyéhearest ta 

2 4, 

gy Mra, 4 

a5 f Spr 

oe not in b&pitat, give sire 1 _6 ,-d. STREET ADDRESS. . 1S RESIDENCE 
28 bri “OT: a a 4g, de Fe ‘aaa 
BS Wa 4 yes [] NO 
4 

3 


First Middle Lost 4. DATE Month Do Yeor 


“HS, = KATHERINE MACE Miccer| tm Jay. Re si 


5. SEX . 16. COLORIOR RACE ]7. % BL_DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR IF Pre 24 jars. 

MARRIED [EJ NEVER MARRIED (1) 1, pp" 4 ally yor na 

4 jwibOweD [) DivoRCED [.) A / L: sei 
10. USUAL,OCCUPATION {Give kind af work dane] 10b. KIND OF BUSIMESS OR INDUSTRY (11. BIRTHPLACE (Stgte or foreign country) 12. CITIze ‘nal T COUNTRY? 
during/most of working jife, even if retired) te wig 
ATU YK pALA UU 
pr iat ae 
1S. WAS DECEASTO IN U. S. ARMED Lfottud 16. ad. SECURITY NO. RMANT D ‘Address 7 
ee (i yes, Give wor or dotet of S925 Mberyills U 
cS, f 


13. tT ae V4. MOTHER'S 
18. CAUSE OF DEATH [Enter only ane couse per lineyfor (0), (b), ond (¢)-] — INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: 1G | M oy AK y i 5 E JA J ‘ i, cluasieadat ty 


4 


Pa 


hours after death. 


SS 


Le 
=. 


Then please remave carbon popers. 
\ 


:. IMMEDIATE CAUSE (o TONS 
4 UE TO Men 
Conditions, if ony, which © Khe umahic 2) ea x\ Disease en ifo-a} oS) 
gave rise to immediate ) uv Mm1réenNe x 
couse {o}, stating the under ( CUETO =~), a AS rr 
* oneesthry € 25) OTS AS yr S 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)] 19. hee eile 
Yer hed maciation vs 1) NOB 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE oo INJURY OCCURRED. (Enter noture of injury in Part Lar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, 1 20F. (City oF town} (County) (State) 
Hour 9. 4. While Not i foctory, street, office bldg., st 
Pom. lot work [7] ot work 


21. | certify that | attended the Sak from... 5 19.54 tom 2 pf——b--f--—---r 19.5_ hat | fast saw the deceased! 


alive on____/ tS w27].., and that death occurred a S$ M, fram the causes and on the date stated above, 
ADDRESS (Street, city ar town, stote) DATE SIGNED 

ACTUAL 

SIGNAI 


ET 
uvsIcIAN's Ore HW, Lo Mew 4d 0 Underword Sk NW. Wass. Pp 


z 
Q 
3 
= 
& 
be 
uv 
< 
a 
a 
& 
= 


RECTOR: After this certificote has been signed by the attending physicion and complete; 


M.D, 


ined by the haspitol or attending physician. 


Id be detoched for use as the burial-transit permit. 
rar priar to burial, crematian, ar removal, and in any event withi; 


is. sim, cRMATON |Z DUE MERE =| ac AWE OF GY GF OG SS 
4 70. BURIAL “CREMATION, * DATE 5 ee aly CEMETERY OR CREMAT: y Dale ag 2d, LOCATION (City, Jewn, or Tr ‘stere) 
é ch Pee . 
‘ADDRESS 24a. REC'D aut ear 2Ab. REASTRAR'S aly, 
YSAls 0 Y Did Lala. ie i ee mp NW Ll Cont 
ON heer (adhd 


“le: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Poge 4 


oul 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


869 


_ ae s 878 — CERTIFICATE OF DEATH nition LZ 
3 3 a, pags Me | 2 Lert ai di (Where deceased lived. If institution: Residence before admission) 
2 Ls o b. COUNTY 
se 2 is eis gta MonTéen ER Y 
x] o b. CITY OR TOWN (If outside corporote limits, write” | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give neorest town) 
$3\ RURAL asi Aeorest town) it 
3 €EThESOA KES atom 77/4 ES O04 
ES a da REN TUTOR ot {IF not in hospital, give street address) / d. STREET ADDRESS - e. idee 
22 : : 
BS | G3/ 7 -&. PARKA OR_ QTE ARGH ORwEe._| OR 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED e 4 OF — 
oA (Type or print) l+of = £O LE PIX S// | _ meat vrAr SS 7 


Par 


B. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


- 
° 
o 
« 
« 
g 
> 
3 
‘6 
= 
2 
x 
nN 
* . 
= ae 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] 
as ‘ bithdoy) | Month : 
Be ro owe | ove, 2¢7¢| Sammon || 
2s "4 yrs. 
2 ba T0a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. animate (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 98s during most of working life, even if retired) A 
$2 a8 | OV SE UNHE -- - eee Maryland US. 
g S235 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
&s oe eae . i, 
2 3 : Philip Contee Elizabeth Diggs 
1 ok 68 1g. WAS DECEASED EVER IN D: &. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= f fab, 0, oF unknown! t ive * i *, 4 
8 ofp 2 No )  [tmenseereeeer |! 577-03-9008B Mrs. E, A. Ginnetti-Same Item #2 - daughter 
£8 
i ZB = / VB. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
> Sas PART I, DEATH WAS CAUSED BY: 
ee gs \ ‘ oat ; IMMEDIATE CAUSE o EON rz) 
= ey x DUE TO 
£ Be> v Conditions, if ony, which is 
$s BES gove rise to immediote 
= eke couse (0), stoting the under: ( DUE TO 
Geca~v lying couse lost. {cb 
SG cas pe Be 
ie 5° a Bae I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ial]19. WAS AUTOPSY 
Bene ¢ . = oe ghek« 
eases 3| ARTERIOSCLER I HART DISEASE Yes] NO 
Fouss = | 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Por! | or Port Il of item 1B.) 
wer ake & | OR CONTRIBUTING LT CAUSE OF DEATH 
Zeges G | IF EITHER, NOTIFY MEDICAL EXAMINER) | AZO JV 
Zs S & [2%e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.29 FH ray Hour 0. 91. é White n Not el foctory, street. office bidg., etc.) | 
ee a lot work [] ot work ' 
ase 5 s 2 Bums 
2 zs 3s 21. | certify that | attended the deceased from DAV oes: 157, or JAW ¥ ower 4 192-Z.that | last saw the deceased 
4 a =" a 
8 r “es alive on TAM Dh _, w221., and that death occurred at Am, fram the causes and on the date stated abave. 
Pacey 7 
E ad Oso 4 ADDRESS (Steel, city or town, state) DATE SIGNED 
<500. ACTUAL e : 
ey wg tf SIGNATUR : no. OD FARRAGCT MEDI CACBOC 
£02 / CO- 190TH ST MWY y] S57 
ae ’ PHYSICIAN'S y : a, 
izes mans Lewss Ho, Bt Uonsamerey ee! aA 
5 3 re We. BURIAL, CREMATION, | 226, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) == State) 4 
EeE Rs BAHIA re 11/10/1957 Mt. Olivet Washington Dist, Columbia 
an A 
ere 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S py Rs 
2 a i xr -— . 
vsAns io ‘obert A. Pumphrey~7557 Wis, Ave. Beth.Md. |o-3-47 |%3,22.5 WY Q 


r/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ao 870 
i CERTIFICATE OF DEATH Reg. Dist. No. XJ 


- 


g NS pecs ala a Rpt tated {Where deceased lived. If institutian: Residence before admission) 
= = oe b. JUNT) 
3! Montgome ae Maryland Wontgomery 
Bg b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
5 RURAL ond give neorest town) 
hoe Bethesda 195 days_||XiBethesda 
gq 2 d. RA on aS {tf not in hospitol, give street address) d. STREET ADDRESS: e Peg 
ae Clinical Cente 7106 Arrowwood Avenue ves] NOK] 
£§ ; = 
3 °o e 3. DECEASED. First Middle low 4. ape Month Day Yeor 
Sf (Type or print) Marsha Henry Montrose, Jr. DEATH January 2hth 19 57 
3S 5. SEX 6. COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
« lost bitfhdoy) Min, 
Male White wipoweo [] Divorceo [] May 2hth, 1913 i ys. 
me 10a. rey 80 leh aire kind er eke | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ting most af working life, even if reli 
8 / Accountant Navy Dept., Wash.D0. | Washington, D. C. U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eo‘ 
3 I \ Marshall H. Montrose Zoe Maltby 
g 


fo 


16, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT e Medical Recordadde: 
ce EN ease RMD Irn : 
—] Yes We #2 None The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditians, if any, which (b} 


gove rise to immediate 
cavte (0), stating the under- { DUE TO 


Then please remoye carbon popers. 


lying cause last. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pases 
caleg frberuslosis ves (J No 1] 


200. ACCIDENT WAS_UNDERLYING FJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (Caunty) (Stote) 
Have. fn. While Not while foctary. street, office bldg., etc.) | 
p.m. 19 fat wark (] at work [] ‘ 


21.1 certify that | attended the deceased from...dubLy. 13th, _, 1956, ta di ary 2hthi9 57 that | last saw the deceased 


olive on_ January. Dy... 17.57, and that death occurred ot L081 =M, from the causes and an the date stated above. 
ADORESS (Street. city or town, state) DATE SIGNED 
wo, The Clinieal Center _ annne-p th 2U/>1 


The National Institutes of Health 
Bethesda. pula) I a 


‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. tawn, or county) (State) 
/9 jf Sete: 2 Mat ington Is 
= e 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x Wi oate/-2B-F) Spence 1 York 


. 4 
9g 
3 
= 
& 
= 
rs] 
= 
= 
3] 
a 
2 
= 


|, cremation, or removol, ond in any event within 72 


\L DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


auld be detached far use as the burial-transit permit. 


tar prior te burial, 


; 
roe 
the r 

a. 8 
we 
RB 

SF 

5 Pa 
oe 
HS 
33 

z 


aS Je Laszlo, M. D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


TO FU! 


A NVIIN 


6T 


| i 0 Nur 
Darsoaef 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) () 8 7 1 
& 8Rd CERTIFICATE OF DEATH Rep. dit. No. A / 7 


all 


ss 
3 = +. PLACE OF DEATH bs pipes RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
38 ra Montgomery MARYLAND SATE Virginia b. counmArlington V 
s \ b. eae TOWN (If autside corporote limits,-write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 
§> Bethesda “Lh "Maryland 11 days Arlington eal 
a 3 d. SETS HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. ie Bisa 
ey fhe Clinical Center, Bethesda 11, Ma. 115 No. Abingdon Street ve nO 
£5 3. NAME OF First Middle Lost ‘4. DATE Month ¥ 
. 7 ear 
a Toewerpinl Helen Aileen Moore oy damuary 6 oot 
5. SEX 6. COLOR OR RACE |7. MARRIECEIE NEVER MARRIED [1] | 8. DATE OF BIRT! 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
a) in. 
Female White wipoweD [J pivorced [1] April t6 1908 lost iM " J) Months] Days Mi 
100. at et oles iene kind ct se ea 1b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retired) 
r \ / Secreta Private Industry District of Columbia U.S.A. 
a ) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John £E.Sheckells Blanche Haney 


Wevgeeeeeaee ee po aaa Al lied 16. SOCIAL SECURITY NO. | 17. INFORMANT e er ca. ecor Address 
Ol Ne 577-030615 | The Clinical Center, Bethesda 1), Maryland 


VB. CAUSE OF DEATH [Enter anly ane cause per tine for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


? BUETO Preece 
Conditions, if any, which PO Ls Sosomaees tae 


Then please remave carbon papers. Pagy 


I, and in any event within 72 haursofter death. 


gove rite ta immediate _ 
cavse {a}, stoting the under DUE TO p * 
lying couse tast. ela Cans 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. Page 4 


F: 
&. 

os 

Ae & z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Moy] 19,  eCher 
= 3 5 1s Vo yes) not] 
eoae = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Lor Part Wf item TB) 

= a & | OR CONTRIBUTING LJ CAUSE OF DEATH 

gees & | iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 8s = 20c. TIME OF INJURY Month, ¥ 2 Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
3.235 SB] Hor an. tile, cy Nettle foctory, street, affice bidg., ete.) { 

3 aN: = p.m. jot wark [[] at work H 

=e e's 

= 3s ars to Jamary 5, 1%5__.,that | last saw the deceased 
- 33 aia an January _ 8, a? - 122 ey and that death accurred ret <M, fram the causes and an the date stated above, 
=) 3 ADDRESS {Sireet, city ar town, state) DATE SIGNED 
Bess j | [SSR mal %. Ros _— mo. ...The Clinical Center 1/8/57 
£5 5 +e National Institutes of Health 

sage Nawe(tyrel DONALD E. KAYHOE, M.D. -——=s_—_Bethesda 1h, Maryland 
3 c Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, tawn, or county) (State) 
ya.&- s' 

PES ‘Durial” (1/11 Mt, Olivet Cemetery | Washington, D,¢ 

e 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. PRBS SIGNATURE 

eta) The S.H. Hines Company, Washington, D.C Jom—so— a oe 


VA 


all 


cr] 


e-filed with 


din by the funeral director, 
and 2 shoul: 


= 


Then please remave carbon papers. Pag! 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
¢ prior ta burial, cremotion, or remaval, ond in any event within 72 hours after death. 


ould be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Page 4 
moy be retained by the hospital or attending physician. 


j) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0 8 7 20 
~ 882 CERTIFICATE OF DEATH 5 


Reg. Dist. No. 

v. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec rae lived. If institution: Residence befare odmission) 

o. COUNTY fontg Mantle 0 STATE 5 ary Lani b. COUNTY Montg 

B. CITY OR TOWN (If oultide corporate limits, write [c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If cutside corporate limits, write RURAL ond give rrearest town) 

RURAL ondigns MOUMIE OS bUTrg 8 eyr <A Va itr er sburg 
3. Be eae: thon {tf nat in hospital, give street address) / d. STREET ADDRESS e. Ape 3 
5 t les f 
4 Brooks Ave ves C) NOC] 

3. NAME OF First Lost 4. DATE Month Doy Yeor 

DECEASED 

terran) ary oore Jan By - 37 
5. eo 6 a me RACE ]7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (I IF UNDER 24 HRS. 

1ale (ai ay 23-1868 lopeate Min. 
WiboweD ra pivorceD [} 
10a. USUAL OCCUPATION (Give kind of work dene] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
uring mea eons lifes ef oyst retired) i mithnersburg. USA 
19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathan Cooke Harriet faters 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address. 

(Yes, ne. of unknown) (IE yes, give wor or dates of service) Vv Ere in la } ell ua ithersburg. @ 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), om (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: i eT PP a) yell 
IMMEDIATE CAUSE (0 eS Le a en 4, 
if UE TO in y, 
Conditions, if any, which ic Vth tirealerr~ Ha 
to immediate DUE ‘ 
stating the under: UE TO i , i =a 
lying couse lost. (0. ALithiak, 2 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19 se le 
ae O sof 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stotey 
Hour a. n, While Not ae factory, street, office bldg., etc.) ' 
p.m. 1 fat wark [] at wark 


21. | certify that | attended the deceased from,__________-------., 191, to sin AG... ISL. that | last saw the deceased! 


eS 4 _, and that death occurred at. 3.4 __M, from the causes and on the date stated above. 
‘ApoRESS (Street, city ar town, state) DATE SIGNED 


4 
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be 
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fry 
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I sha 
— EEE Ss a 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zed, LOCATION N (cy town, or county) 
RERRVAINE PE ae Goshen Gaithersburg. Kura 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


est C, Gartner Gaithersburg. hi oare ( 9-5) LLfaatg é aT 


Pane a 


* 
oll 


Page 4 should be 
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File pages } ond 2 with the re 


ith form PM3. Poge 5 may be retoined for 


‘ote should be executed within 24 hours after deoth. 
ronsit permit. 


‘ded to the Chief Medicol Examiner's Office alang 
FERAL DIRECTOR: Poge 3 should be used os a buriol-t 


or ae 


cute the certificate, writing the word “‘pendin: 


TO DEPUTY MEDICAL EXAMINER: This certifi 
fo: 


TOr 


VS. AI1SME(5) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OUS873 
__MERIFAL EXAMINER'S CERTIFICATE OF DEATH 7) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission} 
a. COUNTY mAavoode a. STATE b. COUNTY 
b. CITY OR TOWN {if ous it corporate xin, wie RURAL ¢. LENGTH OF STAY IN Ib 


Give naorest town) 


Bethesda 7 hrs, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Ket 


d. STREET ADDRESS. 


. I$ RESIDENCE 
ON A FARM? 


YES NO 
Suburban Hospital D_No% 
 s NAME OF : First Middle tast 4. DATE Month Oay Yeor 
Syeeccen! IGG Maynard MOXLE} Ber ani 13, 
. AGE (in years if UNDER TYEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIE®BM=NEVER MARRIED [.]| 8. DATE OF @IRTH Cea 
, - ad 
Male e _|wirowenD] —oworce@ | AY PE _ Iq o7 AQ ys. 


10a. USUAL OCCUP, ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country) 
during most af working life, even if retired) ° 
Bervice station arylahd 


Min. 


12, CITIZEN OF WHAT COUNTRY? 


U.S, 


14, MOTHER'S MAIDEN NAME 
Cornelius 286628 Moxley Florence Poole 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fes, no, oF unknown), If yes, give wor or dates af service) 
Yes World tar “iT” 20-05-6149|Vernie brother) Damascus, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c).} INTERVAL betwee 
. bY: 
PART. DEAT MEDIATE CAUSE {o) Shock 
116.0 DUE TO 
Conditions, if ony, which w First, second & third de 
ove rise to immediate cause a o 
(0), stating the underlying( OVE TO ° 
cause lost, "oor fo} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)]19. By ai el 
ves] NOPy 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
PRIMARY #0 or CONTRIBUTING () 
CAUSE OF DEATH. Was sleeping, when bed caught fire 
‘2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED /20c. PLACE OF To 4 cre eas 20F, {City or town) (County) (State) 
Hi a4 Py Whil Nat while factory, street, office bldg., etc.| 
ow 9. m12205122.,, 57 Wie, Nowlin! Home | Damscus Montgomery Md 
21. | certify that | took chorge of the remoins described obove, held an Autopsy []. Inspection Ex. Inquiry BE]. ond find thot 
deoth resulted from: Natural causes [], Accident [XJ], Suicide J, Homicide (2. Undetermined couse (J. 


wp, CHIEF MEDICAL EXAMINER [] ese 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (ivro} Frank J, Broschart 2 M.D, DEPUTY MEDICAL EXAMINER $e} 1-22-57 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
Burial” |Jan.25,1957| _ Mont gomer: Clagettsville, Md. 


ADDRESS 24a. RI 


RI if * BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vion t& Damascus, Md. 


57 |Pecacs yy bor fhesx 


wes 


exe 


rar prior ta burial, cremation, 
3s 


( 


delay is necessary, please ex 


ral 


If any 
4 


9 with the 
r | 


, 2, and 3 to the fu 


pag 


File 


"s Office alang with farm PM3. Page 5 may be retained far 


ficate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1 
+ Page 3 shauld be used as a burial-transit permit. 


ded ta the Chief Medical Examiner’ 
wal, 


ERAL DIRECTOR 


ite the certi 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00874 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ce wane if) 


1 ae OF DEATH £ 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission} 
. COUNTY. 
Montgomer; marvuno || ° "Maryland b COUNTY Monts 
b. CITY OR TOWN jit outside corporate limit, write RURAL c. UENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town} 


ive necrest town) 


Damascus life X2 Damascus 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street address) 'd. STREET ADDRESS e. ON GEEE ES 
RFD Monrovia RFD Monrovia: ves] No CRE 


3 ‘pea Firt Middle lost 4. reg Month Day Year 
(ypeorpin) Virgie Irene Moxley crate «January 22 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ale IF UNDER 24 HRS. 
female | white |woowotK ovoreO | Aug. 23,1900 56 mn. Bi fig A) a as 


NORE USUAL bepereepe lcah Give Roget or done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
i wonting lifes sven fret 
{| “wr ndirsewore Maryland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Cornelius Moxley Floremce Poole 
15. WAS DECEASED EVER NU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) {M8 yer, give wer or dotes of service) 


No b7 Bn04— q Vernie Moxley, Damascus, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Coronary Occlusion SUAS 
IMMEDIATE CAUSE (0} 


ad . DUE TO 
Conditions, if any, a (b) 


gove rise to immediote cove 
(a), stoting the underlying( CUETO 
couse lost, a 4 ( 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (e][19. WAS AUTOPSY 
RM 
ves] Nott 


‘20a. EXTERNAL CAUSE WAS. 20b. RIB IW IN. RRED. 1 injury i i ? 
Pree Plat CON RMONNG DD DESCRIBE HO' JURY OCCURRED. (Enter nalure of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour 6. m, While Not while foctory, slreet, affice bldg., etc.} | 
pm. ot work [J] of 


21, I certify that | tack charge of the remains described above, heid an Autopsy [_], Inspection fel Inquiry Gy} and find that 
death resulted from: Natura! causes fl. Accident [], Suicide [], Homicide [], Undetermined couse ([]. 


MEDICAL CERTIFICATION. 


CHIEF MEDICAL EXAMINER [-] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Go 
DEPUTY MEDICAL EXAMINER [7] Jan. 22 ’ 195% 


Za. BURIAL CHENATION, Zib. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Sirtet an.25,19 Montgomery Clagettsville, Md. 
5 A 7, 


ADDRESS 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNAT! (fp 
Damascus, Md. Nola. BW 3nd lll 


M.D. 
. Broschart 


3A NyvaEns 


L561 8&3 ae 
Daria | iy a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ~ 


0875 
+ 884 — CERTIFICATE OF DEATH ; 


ont 


be a Dist. No. 2. 
3 = TWPLACE OF DEATH A USUAL RESIDENCE (Where deceosed lived. If institution: Retidence befare admission) 
© 9. °. b. COUNTY ~ 
ay Montgome bee Ng Maryland io j } 
Sol b. CITY OR TOWN (If ounide ace limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
go aa RURAL and give neores! Ez 
a ae olive llicott City o3yx9; 
£ 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION 5. ne ON A FARM? 
BS Montgome Co.General Hospital, IngdgogC (@keuc# yy le yes (] No, 
£5 3. NAME OF First Middle tow 4, pate Day Yeor 
. ~ {Type oF print Ralph Hayward Mullineaygomm J anums p 2519 57 
i. a 5 * 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HR: 
8 6. en OR RACE MARRIED [KNEVER MARRIED [} | 8. DATE OF BIRTH ine 1 ae cue oe 
White  |woown dQ  oworeod] | 9/11/91 5 ys. 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
; during most of working life. even if retired) 
/] Veterinarian Maryland USA 


14. MOTHER'S MAIDEN NAME 


V/A VER LbunvowH 


ce Ea 
we WAS =~ Sh U. S. ARMED pee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SESS a Sa eh 5; 
/ ww i 2~-32-022b/Medical Record 


1B. CAUSE OF DEATH [Enter only one cause per line Far (a), (6). ond (c)-] 


PART |. OEATH WAS HS, Cerebrovascular accident 


me 


a7 


INTERVAL BETWEEN 
“a” iD DEATH 
ours 


Then pleose remove corbon popers. 


1K DUE TO 
= Conditions, if ony, which m -Ssential hypertension 
E gove rise to immediote 
& couse (0), stoting the under. ( CUETO 
4 lying couse lost. te 
8 Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0) 119. PERC 


yes) no(] 


20a, ACCIDENT WAS, Hees Ab, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING [] 
(IF EITHER, NOTIFY MEDICA EMINER, 
20c. TIME OF INJURY Month, cay Year | 20d. INJURY OCCURRED 200. hoe OF INJURY (Home, form, H 20F. (City or town) (County) (Stole) 
Hour a. n. While Nat while factory, street, office bldg., ete. ah 
p.m, lot work ([] of work [J] ' 


21.1 piles Pst! a the rae. from.= S Fl bF 20; -. 19..._.,that | last saw the deceased 


alive on. et = cons eats! . and that death ary ate ee She from the causes and on the date stated abave. 


Al ss sy ey 8 
NG ee Ee Seneca 1/8/P 
ruvsicanrs Charles S. Whitaker, M. D. 
es ae a Pi a eg Pe i * a ee ee ae, 
. 220. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
. el 1/27/57 _|St.Tohns 353 Ellicott City, Md 
; FP 24a. REC'D ai R i ‘24. REGISTRAR'S SIGNATURE A 
was sie Mell bi Z | 


iol CO II! |. dtu e . Ld 


MEDICAL CERTIFICATION 


: After this certificate hos been signed by the ottending physicion ond completely fi 


jould be detoched for use os the burial: 


# 


poge, 
the re’ 
ice 


L DIRECTOR 
ror prior to buriol, cremotion, or removal, ond in ony event within 72 hours after death. 


moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer death: Page 4 


TO FU! 


3A Ayaan 


Zc6l 6S NVI 


Weyer 


=_i 


MARYLAND STATE DEPARTMENT OF HE nar 7BALTIMORE, 18 OUSeb 
“CERTIFICATE OF b nog. vinta, L/ Lo 


ifs Ura OF ‘aia 2 etsy SIDENCE (Where deceased lived. If institutian: Residencf befare admissian) 


‘ST. G) b. COUNTY, 
MARYLAND 
GW arin 


Lore LYVLNA 
b. CITY OR aan uF os po Saw het write “WANGTH OF STAYIN Tb & CITY OR TOWN (IF autside corporate limits, write RURAL ond gi}e nearest ton 
RURAL and give nea! 
g Raya av\ 
d. NAME OF HOSA aa a nat in hospital, give street address) V p STREET ADDR) - e. IS RESIDENCE 
OR ape LQ OF hake ON A FARM’ 
4,908 Cushing Drive yes (] NO 
3. NAME OF 


First 4. DATE 0 Manth Doy Yeor 


DECEASED 

(Type or print) G 70 LOE “ WAVE tON DEATH AO 2 il 
5. SEX RI cor OR OR RACE 17. MARRIED [LJ4VEVER MARRIED [7] pp of BeTHS ~ "7 (FOF ac (in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

b= 1900 o. sony Days Min. 
wiboweb [} DIVORCED of 904 yrs. 
| USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR mopar] i 11. BIRTHPLACE (State or foreign a 12. CITIZEN OF WHAT COUNTRY? 
el most af warkjfg life, even if retired) : 
ered Paebbaleney Rese | Bette} 
anna pogrs (2 


ER IN U, S. ARMED FORCES? [4b 
IIE yes, give wor oF dates of service} f 


in by the funeral direetar, 
and 2 should be filed with 


in 24 hours ofter death. Page 4 


4 


Pag! 


INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: ONSET AND/DEATH 


IMMEDIATE CAUSE (a! 
DUE TO 


Then please remave carbon papers. 


|, Crematian, ar remaval, and in any event within 72 haugs“atter 


19 , 


Conditions, if any, which 
gave rise to immediate 


cause (a), stating the under- 
lying cause lost. 


£1 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOUR ELATE?/TO THE TERMINAL DIFEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes [] NO ng 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I of item 1B.} 
R CONTRIBUTING CO CAUSE OF DEATH 
i EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘208. PLACE OF INJURY tHome, ee H ‘20F. (City of town) (County) (State) 
Hour 0. 7. While. Nat while factary, street, affice bldg., etc.) 
p.m. 19 fot wark (] ot work H 


that otende the deceased from wanna WAR toa 9, © 19.5 Dinar | last saw the deceased 


, and that Yeath occurred ath Ab . from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


nn, LOGIE ee 
mmewe(Reo:H MELAIN, MD  ywo 
Zo. ey al waa ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY 1. a 5 


23. FUNERAL DIRECTOR'S SIGNATURE <* [ 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vary <2 ¥ -$ Weewz IY bars 


MEDICAL CERTIFICATION. 


Id be detached far use as the burial-transit permit. 


‘or prior to burial, 
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Sf. - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO877 
ae : - 885 CERTIFICATE OF DEATH nes. oin.no £/G 


h 

ae 
$ 3 =; \ ne on > a: Ce ee (Where deceosed lived. If institution: Residence before admission) 
oO % o °. Ps 
é £3 Mont comer MARYLAND Maryland couny Mont gomer 
£5 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 _ RURAL ond give neorest town) 7 B ia is 
° 32 xX Bethesda rs <Q Bethesda 
L, Ss 
2 £ a ad Rae A {If not in hospital, give street oddress) d. STREET ADDRESS. e. ONL PARME 
o =e : c ~~ 
ows SZ) O07 Maple Avenue / 4407 Maple Ave. ves) note 
ip aaete 
ae 3. NAME OF First Middle tot 4. DATE Month Day Yeor 

2 DECEASED z x OF 
5 eepeor pein) GEORGE Ww NAYLOR | beara Jan 5 19 57 
cael 


IF UNDER @ YEAR] IF UNDER 24 HRS. 


Pag! 


6, COLOR OR RACE | 7. MARRIED. ] NEVER MARRIED o 8. DATE OF BIRTH 


White  |wwowet)  oworceoQ | 4-19-1872 


9. AGE (In years 
los) hdoy) 
yes, 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


+» 2 
Ys 9.0 DUE TO 


area te tonite ae Abecoeradiged 
- DUE TO 


co¥se (o}, stoting the under- 


s 100. ae Keri lee es ind > work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of working life even if retjced) e ' 

a / Railwa Ostal CTk Ret .Gov, Missouri USA 

3 13. FATHER'S NAME ane g 14, MOTHER'S MAIDEN NAME J 

8 ‘ \ ¢ William Naylor Elizabeth Blanchard 

° 

a oe, 

e é / Tae creer re eu taena gry EDT OReE 16. reali SECURITY NO. }17. INFORMANT : Address 5015 Green way 

g No -- None Sylva Cannon Daughter Dr. Green Acres, Id 

3 

a 

8 

= 


insit permit. 
priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 
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€ lying couse lost. | te 

‘3 S Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, JHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

Ee 2]. el eee pies y y, x PERFORMED? 

age OS AAA LA WP BAMA Mtb haorite a Ey eee 

BA = | 200. ACCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY GZCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

s 5 | OR CONTRIBUTING CL) CAUSE OF DEATH 

gee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

358 & [20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 209 (City or town) (County) (tote) 

6° gs a Hour 6. m. While Not while foctory, street, office bldg., etc.) (i 

si? 3 p.m. 49 Jot work [7] of work (J ! 

= cee 

as 21. | certify that attended the deceased from_____./2.—__7., 19.5.3 to__ to, SZ, that | last saw the deceased 

° * 

ec a alive on_, inn, eZ... and that death occurred at__Z. 74 (M,, from the causes and on the date stated above. 

: S3 ADDRESS (Street, city or town, state) DATE SIGNED 
oe ACTUAL é 2 14 d A re As 

pus / SIGNATUR MD. Vit Pee mae and five Le ‘heshe 117 (SF 

Sane 

rd 3 F 

bee amet Alfred S. Norton _______471)_ Highland Ave. Bethesda 1/5/57 

e 


the ¢: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires thot the death certificate be executed with’ 


20. BURIAL, CREMATION, | 22. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) (Stote) 
7S 8 REMOVAL _{Specify) 8 : . ! 
e658 Buria i-6- Parklawn Montgome Mz and 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REGISTRAR'S SIGNATURE” 
—f7 Gg 
Ys alsa) ‘ Robert A. Pumphrey Bethesda, Md. ob BY Berccc lhe ts 


an 


Us Ars9OsG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NO8S78 
Q CERTIFICATE OF DEATH Rep. Dist. No, 215 * 


oh Mes! PRAT 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) \ 
°. 


age 4) 
I 
ireetor, coll 
vi 
of 
\ 


‘0. STATI 

=8 Montgomery MARYLAND District of CoMtmbia 

re} 3 b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 

3 RURAL ond give nearest town) d 

ae thesda (Rural 14 Days ux. 5 Washington 

2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
=e OR INSTITUTION ON A FARM? 
5 U.S. Naval Hospital, Bethesda, Md. 1724 27th Street, S.E. ves (] NOXR 

2 ee 2 

£6 3 NAME Ca ; Fint Middle lost 4. aan Month Doy Yeor 
1 (ype or print Ra Duncan NESTER DEATH January 22 1957 
32 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=> lost birthday) Maid 
2s Male White winoweo LF] _ivorceo] | 8-6-9). cin 

& ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ie g = during most of working life, even if retired) 

ves / | Safer ineex U.S. Government Missouri US. 

on 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Andrew W. Nester Ruth Baxter 


WAS DECEASED eh U.S. pala FORces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, no, oF unknown) Yer, give wor oF dates of service) 
/ | Yes WW-1I Unknown Wife) Eleanore G. Nester, (Same As 


18. CAUSE OF DEATH [Enter only one cause per line for {o), {b), ond (c)-] INTERVAL BETWEEN 
‘ 


PART |. DEATH WAS CAUSED BY: ~ ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Then please re 


Conditions, if any, which tb) 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


-transit permit. 


lying couse lost, o 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. pha Megs il 
ves] No &@ 


20a. ACCIDENT WAS_UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INIURY (Home, form, | 20f. (City or town) {County) {State) 
Hour a.m. While Not while foctory, street, office bidg., etc.) ' 
p.m. 19 [ot work [] ot work [] : 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physic 


@ retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: 


21. | certify that | attended the deceased from,_..9 Y8Me Al aie sthat | last saw the deceased 
alive on_22 Jane WSRe =, and that death occurred at2 £.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
wo, UeS. Naval Hospital, Bethesda, Ma. 1-23-57 
Nkwettyes Je T.HORGAN, LT, MC, USN U.S. Naval Hospital, Bethesda, 
4 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Ta. TOCATION (City, me county) es Giote) 
pe Burial | 25 Jan.1957_| Arlington Nat'l Cemeter Arlington, Virginia 
2 TURE ADDRESS 24a. REC'D BY REGISTRAR | 24byREGISTRAR'S SIGNAT, 
Vata Washington,D.Gome 1-23-57 “Toa Z Lp 


es ae 


elt 


in by the funeral directar, 
and 2 shauld be filed with 


hysicion. 


ing pl 


DIRECTOR: After this certificate has been signed by the attending physician and campletel: 


ould be detached far use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
moy be setained by the hospital or attend 


Then please remave carbon papers. Pa 


event within 72 hours ofter death. 


-transit permit. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 87 i) 
1 SOS CERTIFICATE OF DEATH 


Reg. Dist, No, 2L5 a 


he aptete DEATH 2. ale RESIDENCE (Where deceased lived. If institution: Residence before admission} 
x Montgomery marviann |} °°" Maryland b.cOUNTY Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond givg nearest town) 
Bethesda Rural) 159 days Bethesda, 
a. eo. (if not in hospital, give street oddress) / d. STREET ADDRESS. °. Ber ENGs 
U.S. Naval Hospital, Bethesda, Md. 4710 Edgemoor Lane Apt.101 ves ] No PY] 
3. pros $0. First Middle Lost 4. DATE Month Day Yeor 
(Type or print Richard Dennis DEATH January 18 19 9T 
6. COLOR OR RACE |7. MARRIED J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER ] YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Monihs| Doys | Hours 
wiboweD [] ovorceo[} | kh Sept. 192% i. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ohio U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames NEVILLE Viola Balzel 


eee IN U.S. gia sfrieest 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes Wi-2T P91-12-4536 | (Wife) Fujiko Neville (Same as #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0) (b) ond (1) 


PART I. DEAT WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


8/xX DUETO tit —rrren 


Conditions, if any, which o 
gove rise 10 immediote 
couse {0}, stoting the ynder. ( DUE TO 


lying couse lost. ey 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


ERFORMED? 
yes BL No 
200, ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part Il of item 18.) 
R CONTRIBUTING CJ CAUSE OF DEATH 
tr EITHER, NOTIFY MEDICAL EXAMINER} 
120c. TIME OF INJURY Month, ee Yeor ]20d. INJURY OCCURRED _|20e. PLACE OF INJURY [Home, form, 1 20 {City oF town) {County) {Stote) 
Hour on. While Not ai foctory, slreet, office bldg.. etc.) | 
Pm. jot work [_] of work { 


21. 1 certify that | attended the deceased 5h a 1996_, to. 18 January 19 57thot | last saw the deceased 
olive on. L7_JanMary.___, 19. 5°7___, ond that death accurred ot 2: 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
Q 
< 
i 
= 
- 
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& 
Vv 
es 
= 
is 
Fal 
& 
= 


eM, fram the causes and an the date stated above. 
ADORESS (Streel, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNAT 


NAME (hee) Byrow’, Casteel, CAPT,MC,USN U.S. Naval 1 Hospital, prisinen aaene 


Zo. BURIAL, CREMATION, ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
1-23-57 Calvary Cemetery Cleveland, Ohio 

Fae ee, RE ‘ADDRESS 24o. REC'D BY REGISTRAY b. REGISTRAR'S SIGHIATI . 
Gi PS wee, 4 
GGVE: Ke Gas) sconsin Ave., Bethesda Md. |pare 1-18-57 > , ¢ 5 tp Lt, 


3 °A nvaxna 


OY Arsodd | 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 an 88 
Q CERTIFICATE OF DEATH : y 


Reg. Dist. No. ~ / 


1. PLACE OF DEATH 


2. ton porerece (Where deceased lived. If institution: Residence befare admission) 


yi . COUNTY b. .UNTY 
2 M Montromery marviano |] “New Mexico ves 
2 b. CITY ORT OWN (If outside corporote fi: ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside carporote limits, write RURAL and give nearest lawn) 
Hy 3 RURAL and give neares! tawn) er 
ae he h days Roswell 4 & X-< 
22 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
an OR INSTITUTION ON A FARM? 
aS The Clinical Center 9 Van Lueven Place ves O] NOS 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
BEN DECEASED | OF 
.. 2 (Type or print) Lee Thomas Newhouse DeatH = Janu. 2hth 1 
© 5. SEX 6. COLOR OR RACE {7. MARRIED [1] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
cad lost birthday) re Be Hours | Min. 
Male White wioowep (] __—oovorceo 1] | December h, 195) : (a) 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. SIRTHPLACE (Stote or fareign country) 5 CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
‘| Chita -_- - | New Mexico U,SeA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Gordon L. Newhouse Doris Bressette 


1S. WAS DECEASED EVER IN U. S. ARMED beg ati 16. SOCIAL SECURITY NO. ]17. INFORMANT The Medical. Record Address 


Then please remove corbon papers. 


any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


& 
a 
— 
§ 
vv 
2 
o 
5 
4 
= 
a (Yet, ne, oF unknown) All yes, give wor or dates of service 
2 No None The Clinical Center, Bethesda 1h, Md. 
z 18. CAUSE OF DEATH [Enter only ane couse perdJige for (a), (b). ond (c}-] INTERVAL BETWEEN 
£ PART I. DEATH Was causep ay. = “LA, ff) an to oll 
= co IMMEDIATE CAUSE (0! ar a9 Ta ZENE Ve 
€ (DY4.¥ DUE TO 
Be Conditions, if ony, which a Dre + OW: a Vert Vic 
Bae gove rise lo immediote : 
sy couse (0), stoling the under. ( OVE TO a 
ge? 5 } lying couse fost. o Mesnso| 2 D VY 0e 
2 85 © 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTORSY 
225 ne 
23% = ¢ 3 ves (J NOC] 
oeEs = | 200, ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Parl | or Porl (lof item 18.) 
gea* & | OR CONTRIBUTING [J CAUSE OF DEATH 
gues & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 6s 3 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. sgtali OF INJURY (Home, farm, 1 20F. (City or townp (County) (Stotey 
6.223 F9 Hour 0. n. While Not while foctory, street, office bidg., etc. " 
see s ata 19 Jot work C] ot work (J 
eyes " 
eee 21. | certify that | attended the deceased from._January.10,, 1957, i, 19.S7.that | lost saw the deceosed 
2. ., 
i. Pi $3 olive on_ January 2h, _, 1257, and that death occurred at_.13.20A M, fram the causes ond an the date stated obove. 
ed O35 ADDRESS (Street, city or lown, stote) DATE SIGNED 
= uo _The Clinical Center ________1/2u/s7__ 
age “The National Institutes of Health 
areeee PHYSICIAN'S 
ea2e NAME (type) Clarence S, Welaon, M .__Bethesda_ ck ee J 
Yd Ro. Bae ON ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) (Stote) 
» i ‘ 
Be ey Bultsy 1/29/1957 [Baltimore National Baltimore Maryland 
e |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE ~_ 
YS AIS 0) Robert A. Pumphrey-7557 Wis, Ave. Bethesda, Nie -¢¢ . 5 Cireace ye dbhevvvbast 
——————e ee eee a eee 
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ted within-2@, hours after death. 


72 hourBiaties death, After this 
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TO A 


The 


din by the funeral 


certificate has been executed by the attending physician and completely 


irector, the third copy of this 


~s 
~ 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


~J 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 USS] 


» 890 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND COUNTY 
CITY {If outside corporate limit R LENGTH OF STAY 


OR _— and.give neprest town) fin ghis plece) 
TOWN 4 5 
4) F 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF Fiet 


DECEASED 
(Type or Print) a 5 4 , 
Ss. SEX 6 COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH ‘9. AGE last birthday | (FUNDER T YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, lpn vs a 


YY iad eee Ae | B/9 7 sy yn. 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS M1. “BIRTHPLACE (Steta or foreign country! 12. CITIZEN OF WHAT 


done during most of working lilo, even It OR INDUSTRY COUNTRY? 


Radio & T.V. 
Fellows Parker 


(4, MOTHER'S MAIDEN NAME 

) Winifred P. Fisher 
fs = ae 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. bart doll & ADDRESS Mrs.A. die PL rgon 
(Yas, no, of unk.) (If Yes, give war or deies of service) A o 


18, MEDICAL CERTIFICATIO! INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH > bh DEATH 


L£ 20, & WAMEDIATE CAUSE tay 
7 


ANTECEDENT CAUSE(s) DUE TO / 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
fe pe oe 

Tt OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED 

BISEASE OR CONDITION CAUSING DEATH. cy 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF IIURY (Month) (Day) (Your) oud] aie, INIURY OCCURRED il, HOW DID INJURY OCCUR? 
ile 
| et work C1 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, form, tectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stote) 


that | last saw the deceased 


M, from the causes and on the date stated above, 
a ADDRESS (Streei, city, town, stetel_ > DATE SIGNED 
Cie 


L beg ‘ 2 . ‘ Ss z 
wo 23 / Farsh} _ Silva privg, (26s 
23. ‘ he NAME OF CEMETERY OR CREMATORY LOCATION (City, |, "or County) {State} 


Transi#-Burial Cheshire Cemetery Cheshire, Massachusetts 


24, REC'D REGISTRAR - 'S. FUNERAL Ue rh ADDRESS: 
om Go~ 57 , ; beret La ! 2 a Ww Saher ilver Spring, Md. 


Yoo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S42 
+ ee CERTIFICATE OF DEATH Be tee gs 


-c 
83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If inulin: Residence before odmition) 
f5 ° 2 b. COUNTY : 
32 i Onte eee 11D, Ot UT Ee AER & 
Biles B. CITY OR TOWN (if outside ae = 3 write Te. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside Peis rh NORA eee 
52 RURAL te sari) oe bye 
22 ees 28 ae SCG d 4 Sic bre Spi P| 
28 @. NAME a HOSPITAL a nol in hospitol, offe street oddrens) STREET ADDRESS 7 1S RESIDENCE 
£€ OR INSTITUTION ia Spee ye ; Be pe Lat SH cof. |” ON A pare 
BC Mee | (Soe Deo Zo one fn ves) No [~ 
e6 3. NAME OF Fit Middle Lost 4. DATE Month bey Yeor 
Xx Type or pri Wucham  EMERSon/ PERRY SR) vam TAwivARY /¢ 195-7 
=a 
>o 5. SEX % COLQR OR RACE |7. MARRIED) NEVER MARRIED [] [8 DATE OF giRTH AGE (in yeors [IF UNDER TYEAR IF UNDER 24 HRS. 
F. Pout Fone | sing 27, (PE 7 | SRF [eam in 
s Mote wioowed F-—~ divorceo] | \J GF ym. 
ee To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
§ ot during most of working life, even if retired) BL = C 
2 3 l Ry Z au/ er vo) 4 
So as Ta. FATHER'S NAME = 3 5 14. MOTHER'S MAIDEN NAME 
5 os ‘ 2 4 / 

JAuex (PERRY Anni€ (WekRMAd 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT fee 
(Feu, no. oF unknown) ta ‘wor oF dates of service) ‘ a ¢ ad Bae” 
) Mes. Arey Dickson 2 Ae 


18. CAUSE OF DEATH [Enter only one cause per line for (0), INTERVAL BETWEEN 


(0), (by ond {c}-] , 3 . 
E - af ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Ware tutsela, bn. Lott nr Comda. 


“eA ©. } DuE TO y , 
Conditions, if ony, which ie (TPO GAL ove busin, 1Sp4 CauE 5, 


gove cise to immediote 


; DUE TO : c 3 
cote (0), stoting the under feed otfouse Qrere oo eur’. 


lying couse lost. ) t 


Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ats GIVEN IN PART I(o}} 19. rou 
Protons. (Uy 0 cordial) ttm  Cuquat/77s vs 0) NOG 
20a, ACCIDENT WAS_UNDERLYING aoe 20b. DESCRIBE HOW INJURY OCCURRED. ae noture of inyury in Port i or Port It of item 18.) 
OR CONTRIBUTING [J CAUSE OF DE, 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ce, 1206. (City oF town) (County) (Storey 
Hour 0. m. While Not we foctory, street, office bldg.. etc.) 
p.m. jot work [[] of work H 


2.4 certify t! thot | attended the deceased ay 19S5., to, 2 Asoc L497. that | lost sow the deceased 


alive on_. J ir (=P 1 Z. ond thot deoth occurred ot _& = EM, fram the causes ond on the date stated abave, 
ADDRESS (Street, city or town, stote) ATE SIGNED 


Sewatone SLO 2d) A 2 ReaAS no, S227 COORG (A WE S (VER Shes se be 
MD. 
RNS wi “ohtR Gs MP ree yee 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CRE OR’ 22d. LOCATION or 
here 1/17/57 T, aaa CEMETERY PRINCE CHORCE” COUNTY, “i 


23. Fi DIRECTOR'S SIGNATURE "p c 
weer’ Dod ttt, SPRING, MD. ‘Uo. bs p ay re ‘2db, REGISTRAR'S SIGNATURT of 
' vate Y/ 1/5 zeo (FAT A 


Then please refnave carkan papers. 


‘ansit permit. 


MEDICAL CERTIFICATION, 


‘ould be detached for use as the buri 
ror priar ta burial, crematian, or remavol, and in any event within 72 tho! 


= 


may be retained by the haspitol or attending physician. 


TO FUN’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death. Page 4 
page 
the re 


a 
> 


oo) 


rt 
= 
<3 


‘A Nyzyng 


alts! 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore OUS8&3 


892 CERTIFIGATE OF DEATH teva ne iY... 
2 USUAL RESIDENCE (HOME) OF DECEASED: 
STATE yy Z , county ie, ot 
ety 


fren (If outside porate limits, write RURAL and give nearest 
YOTS wx eth 


SEES g. forties rural, lgcation) 
{ Zo ay et) —laandae 


1. PLACE OF DEATH : 
ONTY Pte MARYLAND | 
GITY Gf ounide « 3 oe a RURAL and | LENGTH OF STAY 


give nearest town) Gn oy place) 
HOSPITAL OR ZA a ae 
INSTITUTION OR. $305 Gat ial/ TEES 


\ 


{information carefully. The 


> 
a] 
“bo 
2 
bas STREET ADDR! 
¢ 3. NAME OF (Fit) Middle) 3) 4. DATE (Month) (Day) (Year) 
> DECEASED a Cees Lo. G | OF 
FA Ceypecr Print) OCerre~ et Chen/ DEATH ee Pat 57 
2 5. SEX 6. COLOR OR RACE 7. oe ORC 8. DATE OF wa 9. AGE last bij Hunder t year Hf under 24 
3 Fanciols 4 ” | Monens | Days a | Min, 
S$ oe we Sym 
3 Q a 10a. USUAL OCCUPATICN (Give kind of work | 10b. KIND OF BUSINESS OR nate State or foreign country) 12. CitizeN oF WHAT 
Zz a3) done during, ost of working life, even if retired) | INDUSTRY | Country? 
Z gz vot washer ol vee he | a oo are Ss aS 
QA go B. Wes NAME. z C. | 14, MOT fER'S MAIDEN NAME * 
4 
a ee Prrge Cacciinn Slow Alf 
S s 15. Was ee Lo Sad ps ARMED nee 16. SocraL Security No. 17. INFORMANT AND bomen eee 
Be > 34 Ceeetto \cave | Unknown George Kk. Kettering+See item 2 
= i 
ae 
a MEBDICAL: CERTIFICATION InTeRvAL Ber" 
a E I Lies OR CONDITIONS DIRECTLY LEADING TO" DEAT ONSET AND DEATH 


Ue 


‘Immediate cause @) 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 

giving rise to the above cause 

stating the underlying cause last — 
Il. MNES SIGNIFICANT CONDITIONS 


ditions contributing to the death but not 
cilied ch thaticasentar eeedicinn sucatog iesth 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


MARGIN RESERVED FO 


& Yes (9 
Zi. ACCIDENT PLACE (Home, farm, factory, street, : CITY OR TOWN) 5 
ee (Specify) 2 rather Oe ae ry, i D) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED WOW DID INJURY OCCUR? 
iF nes at Not While 
e@ INJURY OQ At work O 


22. I hereby certify that I attended the deceased from, 


ITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians: please 


NAME OF CEMETERY OR CREMATORY 
Va agirview 


«. 


LOCATION (City, town, 


Culpepper 


Dae REC'D BY LOCAL 
Y-23-59 


PLEAS: 


VS. Al5 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
78 CERTIFICATE OF DEATH avo. vin, no 854, 


oll 


~ ce 
5° 3% 1. PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceoted lived. I institution: Residence before admission) 
& $x o. COUNTY ManyianeD 9. STATE b. COUNTY 5 
ae a Mi Aon OMe a Ma an ‘on if. 
£ 3,\ 8 (IF outside ebrporote limits, write }e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
3 s a / neorest town) 
[2 23 Le o\\ec ark /6-/¢ -2. 
2 2 ie d. NAME OF HOSPITAL qe notin in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
° = Py =| OR INSTITUTION Q 2 ON _A FARM? 
me 6 y 20 (twder Mil Road ves] No § 
2 £6 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
aes DECEASED saat ’ oe a 7 
S a? es omera + Ve) ohn liam Aiutac b ste danuarY 2.4 0957 

: 5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH AGE (I IF UNDER 1 YEAR]IF UNDER 24 HRS. 

2 OR O MARRIED [X] NEVER MARRIED (] ae etalon a 

ale @oue.  |widowen C] pivorceo EC) | 2 alte Es 
Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND Be BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Rerived New Yor Amer. 
1, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@) 
re hp @ Pe Sit? 


15. WAS DECEASEDEVER IN U.S. 5 rere Al ITY 7. wake 
FR a teal ence 1 SIAL EUR NO, Busse Dakin AF ; 
uss yatta bbe Lhiwrg Loti, 


18. CAUSE OF DEATM [Enter only one couse per line for (0), , ‘ond {c}-] 


= 


Then please remave carbon papers. 


PART |. DEATH WAS CAUSED By: » 
IMMEDIATE CAUSE (0) 
«( DUE TO 
Conditions, if ony, which tb) 


gave rite to immediote 
cote (0), stoting the under. (° DUE TO 
lying couse lost, ) 


. R perce og pee CONTRIBUTING TO DEATH BUT NQURELATED TO THE TERMINAL DISEASE COND! 7 “I IVEN IN PART Ifo) | 19. Mee MY 


he Le ves E]_Nofd 
200. ACCIDENT WAS UNDERLYING L]_ 4 206. DESCRIBE HOW INJURY OZCURRED. (Enter noture of injury in Port or Pgft Ul of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED — ]206. PLACE OF INJURY (Home, form, { 20H, (City or town) (County) {Stote) 
Hour 9. m. While Not i foctory, street, office bldg., etc.) t 
pm. jot work [[] of 5 H 


21. | certify thot | ottended the deceased from - si =, 19) 4 trLAn£ f “., 19 f,thot | last sow the deceosed 
olive on a) Sa ch thot deoth occurred ot 3! 


|. cremation, or removal, and in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


Ys Pm, from the couses ond on the dote stoted above. 
° ADDRESS (Street, gi ek town, stote) DATE SIGNED 


1 | \esuek w. 220¢ BKvtll Lr (224 4 
OE TNS etalk ae! aes 


AL DIRECTOR: After this certificate has been signed by the attending physician and completely 


hauld be detached far use os the burial-transit permit. 


¥ 


may |e retained by the haspital or attending physician. 
the re®strar prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed 


Zs. BURIAL, CREMATION, | 22h, DATE THEREOF "2e7NAME OF CEMETERY OR CREMAT; Rivas (City, town. or county) (Stove) 
se MOVAL (Specify) a4 g (4. 

apie facnegen 6, SERS Kita oe) TE cf LH 
2 


t 'UNEBAL DIRECTOR'S SIGNATURE ‘ADDRESS 4 piano a> = Wy TURE 
RAL DIR 4% 
ease WY |b lial Wades ,asy Qunay hud Uc _ it 


$A Nvaand 


Dy arso iu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 0) 8 § 5 
~~» 893 CERTIFICATE OF DEATH oh! 


ood 


4 


"AGE, 
= At. eae 2. prcer cece (Where deceased lived. If institution: Residence before admission) 
4 °. ° +b. COUNTY 
oA Montgomery MARYLAND New York 
3% b. CITY OR TOWN (If outiide corporate limits, write |< LENGTH OF STAY IN Ib || _c. CITY OR TOWN [if outiide corporote limits, write RURAL ond give nearei! town) 
53 RURAL ond give nearest town) : 
32 Bethesda 1), Maryland 5 days Orient, Long Island / 7x 
2 e d. Be cane {IF not in hospitol, give street oddress) d. STREET ADDRESS 4 e i RESIDENCE 
We Clinical Center, Bethesda 14, Md. Navy Street ves] NOC 
ec ms + 
° 4. DECEASED. esi Middle Lost 4. pad Month Day Yeor 
7 {Type or print Frederick Irving Rackett DEATH January 8, 1957 


= 
fy 
73 
3 
‘so 
2 
5 
3 
2 
= 
a 
= 
= 
= 
2 
2 
> 
fel 
3 
x 
© 
© 
a 
£ 
3 
g 
= 
3 
3 
= 
ry 
o 
3 
2 
3 
3 
c= 
* 
2 
3 
& 
to 
z 


Pa 


5. SEX 6 COLOR OR RACE |7. maRRieD [_] NEVER MARRIED [K] | 8 DATE OF BIRTH 9. AGE libre IF UNDER 1 YEAR] IF UNDER 24 HRS. 
r ie Yi Mi 
Malle White _|woowe ty _ovorcen} | June 18, 1942 a an ee 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) None 
tuden New_York U.S.A. 
| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
x Frederick F. Rackett Harriet Rogers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT e Med ca ecord Address 
{Yet, n0. oF unknown) (It yes, give wor oF dates af service) e " 
No None The Clinical Genter, Bethesda 14, Maryland 
2 Z, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {€).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: 9 fF ia eA 

IMMEDIATE CAUSE (o} 

, DUE TO 

fos 

#8, If ony, which rs 
gove rise to immediote 

couse {o), sloting the under. ( OVETO 


Then please remave corbon papers. 


lying couse fost. ¢ 
Pacr Il, one SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. yi RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. Mae 
RX CAV (MOCM HABE BERLE, ves NOO 


20. ACCIDENT WAS UNDERLYING [7 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter notur I injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o,f. While. Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [J ot work [] ' 


21. 1 certify that | attended the deceosed from_January.3__.. 19.57., tadanuary_8 __., 19.5°Z.that | last sow the deceased 
alive ondannary 8, pe ae and that death accurred at: 72_£M, from the causes and an the date stated abave. 


ACTUAL SNL G (ez Zia wo. The Clinical Center WET. 


Name tien Samuel Charache, M.D. 


z 
Q 
i 
= 
a 
= 
= 
& 
Fr 
u 
a 
z 
= 
oa 
3 
= 


, cremation, ar removal, and in any event within 72 haurs-cfter death. 


ld be detached far use as the burial-transif permit. 


National Institutes of Health 
abe Ea: Sd a a ae 


re 220, Agua eee 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Be Bure Pen sit 1/9/57 Central Cemeter Long Island, New York 
23. FUNERAL DIRECTOR'S Sit TURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATUR! A) 
rt A. - ae 
Robert A Pimphrey Bethesda, Md. par/~-/0 8 Va joe Wh Abra fast, 
hts Ml FUN I, 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 


tor priar to burial, 


101 


é 


may be retained by the haspital or attending physicion. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The 
TO FUN! 


2 
2 


> 
Ra 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
pss VO886 
¢ 894 CERTIFICATE OF DEATH ie cao ee? Co 


Y ‘oun 7 D USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bs t oo. 
Montgomery MARYLAND New Jersey > Coun” 


b. Sel OR TOWN (E eh ees limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
are parse favre fe 
Bethes da 1h, Maryland 11 days Orange 4 /X~ 
cL d. ie Secs ale (if not in haspital, give street address) 2 d. STREET ADDRESS he e. oe 
‘ The Clinical Center, Bethesda ih, Md. 339 Mechanic Street ves (] 


3. NAME OF First Middle lost 4. Dare Month Doy Yeor 
year) Edward os Rella DEATH January 2) 19 57 
5. SEX 6. COLOR OR RACE [7. maRRieD [] NEVER MARRIEGE | &. DATE OF BreTH 9 yeors RIF UNDER 24 HRS. 


Male White |woowet — oworcto tO] | August 9, 1955 “2 ie | ty 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired! 


Minoy Child pe Se ee New Jerse U. 5S. Ae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Stephan Rella Angelina Cuccinello 


‘th 
= 


in by the funeral director, 
ond 2 shauld be filed 


4 


fil 
Pag 


Then please remave carbon papers. 


priar to buriol, cremation, or remaval, and in any event within 72 boca een seg 


SEDC CERTIFICATION, 


PART |. DEATH WAS CAUSED BY: y 6 2 bu rZ mee pabeat 
IMMEDIATE CAUSE (0) A 8g RUG 
gove cite to immediate 
Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEKT +H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. eo 
21. § certify thot | attended the deceased ee 19.211, to. PY ZN 9b Lathes los saw thei deeeaiee 


18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT The Medical Record Aires 
fo. 00, oF unknewt IF yeu, give wor ot doles of service) “ee : 

No None The Clinical Center, Bethesda 14, Maryland 

7S uy ’ 
uy, DUE TO is 
onsgen rad HEneT LASASE, Uubrcbilons, peice 
cause (0), stating the under. 
MED? 

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 

‘OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

olive onsanua: : =F 1257 ;-- and that death occurred ot 6313 Pm, from the causes and on the date stated above. 


18, CAUSE OF DEATH [Enter only one cause per find for (a), (b). end (c)-] INTERVAL BETWEEN 

Conditions, if ony, which 

Ring ccissitalh: Heart Seer SEF =. Cor Of 6 be 

ves @ Not] 
pa TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED ‘Re. ee OF INJURY (Home, farm, ; 20f. (City ar tawn) (County) (Stote) 
Hour o. n. While Net stiles foctary, street, affice bldg., etc.) | 
p.m, jot work [] ‘ot work 
ADORESS xapare city oF town, state) DATE SIGNED 


~ 


\L DIRECTOR: After this certificate has been signed by the attending physician ond completely 
wuld be detached for use as the burial-transit permit. 


revscians “National: ‘Institutes “of Health” 
AME (Type)__ ‘Theodore Cooper, M. D. Bethesda J, Maryland ya 
[220. BURIAL, CREMATION, | 22. DATE THEREOF | Zac. NAME OF CEMETERY OR CREMATORY | 22. LOCATION (City, lawn, GF aunty) (State) 
pubeeiuen | 1/25/1057 [Gateof Heaven [Morris Co, New Jersey 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'SAIGNATURE 9 =~ 


Robert A. Pumphrey-7557 Wis. Ave. Beth. Md. |psr/~—2 ¥-4 


10 
ror 
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poge 
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TO FUNE: 


AV SCA Nvaung 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
ay 088? 
® 895 CERTIFICATE OF DEATH 


Reg. Dist. No. OL 


me) 


os / 
3 : Ls de Shes aoa) 2 Shia ny ges (Where deceased lived. If institution: Residence before odmlssion) wf 
ry °. S! 
32 _ Montgomer preted District of ColbiBiy 
ro] rs b. CITY OR TOWN (If eutside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ss RURAL ond give ngarest town! zi re 
2a Bethesda Rural) 6 days 3Washington, D.C. 
ed i da BHCLTmen oe (IF not in hospital, give street oddress) d. STREET ADDRESS: e 5 Kylie aS 
ary IN Al 
BS / |U.S. Naval Hospital, Bethesda, Maryland 1715 Minnesota Ave., S.E. ves] No 
eae 
5 . NAME i i . 
= 3. Basted r First Middle Lost 4 dad Month Doy Year 
{Type of print) Frederick August REMUS OEATH January 13 1997 
o 
5 5. SEX 6. COLOR OR RACE 17. MaARRIE! NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR] IF UNDER 24 HRS. 
Pa : on Oo 10-29-1895 es bicthdoy) Dent een] Minot 
é Male White wipoweo C) pivorceo [] 9 iL yes. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 8 during most of working life, even if retired) 
eu '| Railroad Conductor Civil Service Pennsylvania U.S. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
op 7 Karl Remus Bertha DOLLAS 
5B 


2 ace aoa ~~ U.S. EEO OnE Se 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee Pu gligr tina ovate 
Yes orld War 1 Unknown (wife) Mildred Remus (Same as #2) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e.] 7 INTERVAL BETWEEN 


3 _ 
PARTI, DEATH WAS CAUSED BY; Cluen ONSET AND DEATH 


IMMEDIATE CAUSE (o} 


Then please remo: 


QUE TO 


Conditions, if any, which rn 
gove rise to immediote 
couse (0), stoting the ynder. { OVE TO 


. DIRECTOR: After this certificote hos been signed by the attending physicion ond completely fill 


oe 720. BURIAL, CREMATION, | 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
&* REMOVAL (Specify) hie ax a 
ies Buri) TY Arlington National Arlington, Va. 


23, FUNERAT DIRECTOR'S SI I ) 2a. REC'D BY REGISTRAR | gabe REGISTRAR'S SIGNATURE 
Ys alsa Simifions Bros., 1661 Good Hope Rd, Washington DC} oar Ara 


. A 7 


a 
nw 
< 
£ 
: 
= 
S 
é 
ae 
ES 
gc 
e322 lying couse lost, te) 
Bess 3 Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTORSY 
RLS oO - 
A508 Ss ves] no 
eos = [200 ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
¢ Oe im 
ian & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= vec a EL OP a me 
ogss & ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S229 8 Hour a. n. While Not while. foctory, street, office bldg., etc.) t 
Be, s = p.m. 19 fot work [1] of work [J H 
. 
e,et : ze 
Ss5— 21. | certify that | attended the deceased fram b= {> ___._____ w. 92D, tokth3e , 192.1__that | last saw the deceased 
2288 
rs $3 alive Cot IDL. = curred at_0423_ AM, fram the causes and an the date stated above. 
2 Be 5 a ADDRESS (Street, city oF town, slote) DATE SIGNED 
S ACTUAL 
RES. 4 SIGNATUR 0, U.G.. Naval Hospital, Bethesda, Md. 1-13-57 
3 2 
3 5 PHYSICIAN’ 
s 
aS 
°o 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aa 888 J 
836 CERTIFICATE OF DEATH wii IO 


cB nN eee (Where deceased Ii lence befare admission) 
°. r 
Maryland gern 


cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and ee Y 
54, Silver Spring 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS bi 1S RESIDENCE 


ie 


) 20nIndian Spring Drive ‘204 Indian Spring Drive ves] NOL] 


in by the funeral director, 
and 2 should be filed with 


3. on cad First Middle . Manth Dg; Yeor 
tres or pind Marie Gertrude Robbins January 9, 195%, 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ( | ® DATE OF BIRTH [’ AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 


female white |wooweol  oworceo | 12 8/20 6 8 ea 


yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


“during most of working life, even if celired) 


ousewite Aracondea, Montana 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Forrester Marie T, Greene 


1! WAS DECEASEDEVER INU, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ry 
RS RTE Ghi7-22-30g1Ni11 tam Warren Robbin Boy SngtepgsPrins 


18. CAUSE OF DEATH [Enter only one cause per line far (o}, {b). gnd (c). yy, INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 2 a Q bs A deo arid 
IMMEDIATE CAUSE (a! ae 


‘ta DUE TO y o 


Canditions, if ony, which r MA bude (4 pb wueArtr, | z 


gave rise to immediote : 
ca¥se (0), stating the under- (| CUETO HUN. : Ap , 
lying couse lost. ( in. A C7 
Part Hf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 
yes) no [7 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Part I of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour oo. m. While Not while factory, street, office bidg., etc.) 4 
pom. 19 Jat work (J ot work (] 1 


from. as. = WI, to. 19.22,that | last saw the deceased 
-p-+ and that death occurred at_/ <M, from the causes and on the date stated above. 


ADDRESS (Sireet, city, or town, stote) DATE SIGNED: 
r? é M0. LO tstoanth LMA 
mmtisvohn lV Andrews sihie, 


2a. EENOUAL Seeaa ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, te: Wor county) 
burial | 1411/57 |Ft. Lincoln Cemetery |Prince Georges Count 


23. FUNERAL DIRECTOR'S SIGNATURE 7) Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
E 


’ 


Pag 


Then please remove carbon papers. 


rar priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


ould be detached far use as the burial-transit permit. 
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may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QUSS! 
CERTIFICATE OF DEATH 


Reg. Dist.No. XX / (7 


yt 

a5 1. PLACE OF DEATH 2 lea eee NT a iol Sn. oat one See 

8 3 b. COUNTY 

Ds SOM) le Lies RA 
ray b. att enon fa outside corporate = ¥, wile Te. LENGTH OF STAY IN Tb |<. CITY OR TOMA (IF aulide corporate limits, write RURAL and give neorest town} 

38 RURAL and give nearest town) 

2 4. 237 ty by pS * i? Cod s/o 

28 d. STREET ADDRESS @. 1g RESIDENCE 
ae ' = S —_ ON A FARM? 
Bs f. QI [RET Yes [NOR] 
ee 

£5 3. NAME OF First Midi . DATE M y 

- DECEASED ee pe 1 ane Rodef. OF \ hg Bey bak | 

4 EES PNNL= RS Ceeie 7s Paige 77 2 we 


G (In years fir uybext ven TF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED JX] | 8: DATE OF Bly 
¢ 
A widowed [] DivoRCED [} pe / fila 


7 
Pa 
ia 
a 
= 
8 
7 
s 
‘oS 
* 
3 
°° 
2 
a 
€ 
= »S 
5 e Ki: hday) [Manths] Days | Hours] Min. 
Cay yrs. 
ie. eae 
2 ca: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8 a5 } during mast af working life, even if retired) ke 
e Sea « C1 yo) 
5 Bes — i ¢/Npl2 
g 585 13, FATHER'S NAME / 14, MOTHER'S MAIDENY/NAME 
c = 
ae tere Y pimzs Ln LL) S £2n 
Zo 
& 368 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
= abe Yacwny TL | Rane Sow eetonaie laren = F6I3 Gi Pe Driv 
2k } Ldap Hts re is fea oe 
£e> tp ti hte 
3 3 & = 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and {c).] INTERVAL BETWEEN, 
o £65 a PART |, DEATH WAS CAUSED BY: ye 
& ce =k IMMEDIATE CAUSE (o! 
5 =F 3 i any DUE TO 
Ss ta > Canditions, if ony, which 
Cie Becee gave rise ta immediate 
= Ree =| | cause {a}, stating the under. ( DUE TO 
= (aie ra) lying cause last. (a. 
foc 
z 2 Foe é Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
2S0FG = 
rare 3 we o 3 ft eé /? Ut tLKE. yes (] NO PY 
Foo. § © [200. ACCIDENT WAS UNDERLYING F} | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in Port ar Part It af iter 1B.) 
Pet waa & ] OR CONTRIBUTING [] CAUSE OF DEATH 
eee G [UF EITHER, NOTIFY MEDICAL EXAMINER) ONE 
B2st- > 2 
g og 8s & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. os OF INJURY (Home, ime ee (City of town) (County) (State) 
EBL LS ra Haur a. 91. ap nalts, Not while factary, street, office bldg., ete. 
Esz ss = p.m. Wy Jat work [] at work [7] a 
ase . 
Ze 3 21. | certify thot t attended the deceased from... A //4~_____._, WSK, to LLL GB . , 19 Zahat | last saw the deceased 
Bod 2 a 
8 = Pi s 3 alive on___4 ae mh) pasar, and that death occurred at_7_ %&" M, from the causes and on the date stated above. 
E =O3 ADDRESS (Street, city ar town, state) DATE SIGNED 
<a57°2 ACTUAL 
Pa 5 f SIGNATURI 3 we “ape fos. Can: ha. Lb lite. ek Sar YL (FEW) 
£620 
22548 PHYSIC i = 
£2¢ 3 NAME (Type), {e) Sy AL Of Vas = 
3 la: 22a. BURIAL, CREMATION. ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {(Stote) 
> -oS 
ZEEE S relies from ae Woodstock, Va, 
oFoet 2 
Ke 


23. FUNERAL DIRECTOR'S SIGNATURE ASS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys alsa A Alepes Ce  296/-/Y* AI Dre sesh oal—/B - 6 Olecee ttt g 


Zig it Pla O28, 
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¥°A nvaung 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AL EXAMINER’S CERTIFICATE OF DEATH 


Utes 


Reg. Dist. No. 


1, PLACE OF DEATH 
. COUNTY ‘ 
YAY frit et 
b cry OR TOWN iif ovhide epforote limits, write RUPAL 


. Page 4 should be 


is necessary, pleose exe, 
Stor prior ta burial, cremotion,. 


* 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
©. STATE By, 2) b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
b 


A es tae fy 


d. STREET ADDRESS hae Sa ry ig RESIDENCE 
A FARM? 
$0, ) cP eae A etal No f 


Lost ‘4, DATE 


AX pa 


Month Day Year 
OF 
Beam 9S 


rape teal TF UNDER 24 ARS. 
[reer Mit 
aL iia q 


13, FATHER'S NAME 


Alfred Ross 


15, WAS DECEASED EVER IN U. S. ARMED ce 16. SOCIAL SECURITY NO. 
(Yea, no, oF unknown) (yor, give wor or dates of servion) 
yes 


no 


. 2, ond 3 to the funtérol 


5 moy be retained for 
es T ond 2 with the r 


P 
File pop 
=, 


ive Pages t 


{Stote or Foreign country} 2. CITIZEN OF WHAT COUNTRY? 


oi 
14, MOTHER'S MAIDEN NAME 


Lavinia Carl 
17. INFORMANT > 6 Me Addre: 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<).] 
PART |. DEATH WAS CAUSED BY: 

J IMMEDIATE CAUSE (0) 

uy of DUE TO 

Conditions, if any, which rs 
gove rise to immediate cone 
(0), stoting the undertying( DVETO 
couse lost, = @. 


in penci 


TTERVAL BETWEEN 
‘ONSET ANO OEATH 


oS 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. WAS AUTOPSY 
== PERFORME 
ves} Ni 


‘2a, EXTERNAL CAUSE WAS 
PRIMARY [1] or ORT RESTING: a 
CAUSE OF DEATH. 


20c. TIME OF INJURY 
Hour 9, m. 
p.m. 19 


Month, Day, Yeor 


os le Not while 


DD ot work 


MEDICAL CERTIFICATION, 


cate, writing the word “‘pending” 


Zp 


— Lo¢ 


a 


ACTUAL 
SIONA’ 


Zt) 4 


Tal 5 nl 


to the Chief Medicol Examiner's Office olong with farm PM3. 


RAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


EXAMINER'S 
NAME (Typo) 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120, (City or town} 


21. I certify that | taak charge af the remains described abave, held an Autapsy [_], 
deoth resulted fram: Natural causes [Xi], Accident [J], Suicide], Homicide [], Undetermined cause [). 


‘ tf TA hesch2erk 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 1B.) 


(County) (Stole) 


fectory, street, office bidg., ele.) | 
' 


Inspection [4] Inquiry (A, ond find that 


CHIEF MEDICAL EXAMINER Oo td 
ASSISTANT MEDICAL EXAMINER Oo / 4 Re 
DEPUTY MEDICAL EXAMINER [2K ~— 3 c~ 


M.D. 


‘720. BURIAL, CREMATION, | 22b. BATE THEREOF 


ENTOMMMENT” | 2/1/57 
PNERAL DIRECTOR'Z SIGN, RE 


cute the cert 


forwy 
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22c. NAME OF CEMETERY OR CREMATORY 


RT, LINCOLN CEMETERY 
ADORE: 
SERVER SPRING,MD. 


2d. LOCATION (City, tawn, or county) (Stole) 


PRINCE GEORGE COUNTY, MD. 


4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O89 
s 899 CERTIFICATE OF DEATH Reg. Dist.No. A k 


~ ce 
s 8 $y 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admision) 
2 £3 sn Mont gomery marvano || °°" Maryland » COUNTY Montgomery 
< Ps B. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
it tor 
B8S /\ Bethesea“u!,Waryland 65 days 2¢ Rockville 
ees 
2 a 2 a. PY eee (If nat in haspital, give street address) d. STREET ADDRESS e. pda eS 3 
af Ben z)| THé*CEifical Center, Bethesda 14, Md. 13106 Parkland Drive ves EF] NO 
@ bs } F) > O NOK 
2 £5 3 NAME OF First Middle Lost 4. DATE Month Dey Yeor 
~ ea (Type or print) Jean Louise Sansbury DEATH January 9, e577 
£ >s 5, SEX 6. COLOR OR RACE | 7. MARRIES NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ioe? IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 . 
= oe Female White wiwowen [] pvorceo] | November 5,1925 bY yrs. oe 
2 B ee TOs. USUAL OCCUPATION (Give kind af otk gone]10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
t 3 ring most af working life, gven if retice " 
g 283 farce’ Lis viuetor I,structor of DahcMiistrict of Columbia U.S.A. 
“a 5 a & t 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e5a . 
g 88% Richard Riggle Stella Newick 
o g¢ 
2 = cp ae ah 15, WAS Sega ay us. REED GRCESH IGE SOE IATISECURITY: Noy 17 SRNORM ANTI Ea Medical Record Addres 
© 6 ) ] Bres. no, or unknown) Yea. give wor o service) a 
$ otp 4 No unknown The Clinical Center, Bethesda 1), Maryland 
£o'X Lp 
3 eae ° 18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b),.ond (c)-] y INTERVAL BETWEEN 
= 20% PART 1. DEATH WAS CAUSED BY: Pt, ae ae ONSET AND DEATH 
— (0) = 
£ eSE A 
= ee /Y, DUE TO 
° o , 
= +5 > Conditions, if any, which (Geese Fo Aga 4 Seo £4.02 
3 Eo gove rite to immediate 5 
& E85 couse (a), ttoting the under. ( OVE TO =. 
5 . ‘ 
s g=s 2 lying couse last. «) A Arte me < 2 ky 4 
2g eric alceess leet 
3285 re 3 Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was autopsy 
23259 iS 
Eas . 
eo5.95 bo I es Yes No 
Foot sé Ae 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
ewes 
Z2ee5 B |r aeee MONSY MES eMe ECU 
ac2e° Y i 
2 oy 85 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote} 
= 5.2 g 8 8 Hour on. While o Not waiter factory, street, office bldg., ete.) 1 
ai? it work at wark ' 
@sec6 = Pm. E 
ayes : 
2 gs ae 21. | certify, that | given led the deceased from.__ io 2., 19.21__,that | last saw the deceased 
2. . 
Be Z 4 : alive an__ woe. cae Le Bg, 12_=....., and that death occurred at 22a M, fram the causes and an the date stated abave. 
#=632 — ADORESS (Street, city or town, stote} DATE SIGNEO 
< 55 : is } The Clinical Center 1/9/57 
° 3 Snub “National Institutes or Health ~ . 
2 3 
£3 > Naietyee__De G» NATHAN, Me De Bethesda lb, Maryland cee 
5 ae nat Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF caunty) (State) 
~>5 
freee Butcher 1/12/57 Cedar Hill Cem, Suitland, Md 
- F 


}23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2 wes" bts ab. REGISTRAR'S SIGNATI pe? 
YS Aisa . Gi 2 nN Pi {JOW LA ' Ff 
15M 97 ‘ Of - Axon 2 Win : etieThernpeorg 
Ba eee 


cs) ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 das92 
sok Ni co len EXAMINER’S CERTIFICATE OF DEATH weed? iL 


r Reg. Dis 
5 
¢ a, 1, RACE OF DEATH sit 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before edmission) 
* 9, COU! , ; 
¥ *~ MONTGOMERY manviano || ° STATE MARYLAND » COUNTY MONTGOMERY. 
es zs B CITY OR TOWN toute wpe in, ort URAL ¢. LENGTH OF STAY IN 1b 6. CITY OR TOWN (IF outtide corporote limits, write RURAL ond give nearest town} 
4 five necro! town x 
3 2 SILVER SPRING 16 years 54 SILVER SPRING 
8 3 oe d. NAME OF HOSPITAL OR INSTITUTION (If not in horpitol, give street oddress) d, STREET ADDRESS e 8 RESIDENCE 
285 G 9708 LAWNDALE DRIVE. / 9708 LAWNDALE DRIVE ves) NO 
g ay 3. NAME OF First Middle 4. DATE "Month Doy Year 
ee Gypeer pein) «= JOHN SCHOONMAKER Dam JANUARY 12 1 57 
ne <5 2 5. SEX 6 ars ‘OR RACE (7. MARRIED [A] NEVER MARRIED [| 8. DATE OF BIRTH % AcE {im yeors [IFUNDER 1YEAR]| IF UNDER 24 HRS. 
Sere er! [Months | Doys | Hours | Min 
gots MALE WHITE wivowepf} —oivorceo) | JULY 14, 1908 We : 
8 ° Be V0q, USUAL OCCUPATION “3 king of work done] 108. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or Foreign country) 2. CINZEN OF WHAT COUNTRY? 
gn , luring most of workie life, even if iT 
Bese / ACCOUNTANT C. & P, TELEPHONE|CO. OD. of C. U. 8. & 
Sat >? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
at] WARREN M, SCHOONMAKER DAISY V, ROTHWELL 
soe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Uae ie (Ye. ne. oF unknown) {If yes, give wor or dotes of service) ive” 
eee ) 577-01-0862 |Mrs. Mary E, Schoonmaker, 9708 Lawndale Drive: 
30 ge 18. CAUSE OF DEATH [Enler enly one cause per line for (0). (b), ond (e).] SE > LEE a 
ote PART. DEAT Mebiate cause ie) __ ASPHYXIA DUE TO HANGING SUICIDE 
gsia Vi DUE To 
© £ va f- ~ 
git £ Conditions, if ony, which rs 
= ise 10 immediote couse 
Ree 1S “ae the underlying, OVE TO 
3 9 
8 tT) cove lott, (ey 
2523 Zz PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)]17. WAS roe 
8203 5 YES O No 
Es. 8 6 
= $5 EE 3 20o, EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury fn Port tor Poct Hof item 1B.) 
ve ~ or 
ere x G | CAUSE OF DEATH. FOUND HANGING FROM BEAM IN BASEMENT OF HOME 
2 gc 3 3 20c. TIME OF INJURY. 0 “sa a Yeor  |20d. INJURY OCCURRED {20e. ae isi a seme. et 1208. {City of town) (County) (Stote) 
wo Bo 8 Hour 9. m. > While Not whil 
eee g pm. 197 [ot work [7] ot work ' 
Ztso 
5 8 21. I certify thot ! took charge of the remains described above, held an Autopsy [_], Inspection KJ, Inquiry KJ, and find that 
By Be death resulted from: Natural causes [], Accident [1], Suicide J], Homicide [1], Undetermined cause []. 
qglr 
Yoey 2 
8 2 = £ % Vcr ha Pt ip, CHIEF MEDICAL EXAMINER [] oe 
= Sy 23 ae ASSISTANT MEDICAL EXAMINER [] JAN. 12,1957 
> > NAME (lye) FR J. BROSCHART DEPUTY MEDICAL EXAMINER] 
res ded ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
asses Wal (Specify] 
ge or BUR TAR SP eS CEDAR HILL CEMETERY PRINCE GEORGE COUNTY, MD. 


23. ie INERAL DIRECTOR Mette RE ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _ 
, STLVER SPRING, MD. ‘ ue 
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in by the funeral direetar. 
and 2 shauld be filed with 
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Then please remave carbon papers. 


|, cremation, ar remaval, and in ony event withj 


ld be detached far use os the burial-transit permit. 
Btrar priar ta burial, 


L DIRECTOR: 


the r: 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


59 an 


“"S CERTIFICATE OF DEATH 


00893 


Reg. Dis?. No. nd / & 


MARYLAND 


ITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
) 


URAL ond 


2. USUAL fg gd (Where deceased lived. If institution: Residence before admission) 


Waryland * Feomico 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Salisbury 2.2 -/2 


he 8h days 
d. NAME OF HOSPITAL (If not in hospitol, give street address) : 
OR INSTITUTION 


d. STREET ADDRESS 


North Salisbury Boulevard 


e. 1S RESIDENCE 
ON A FARM? 


* eth = 
(Type or print) Marguerite 


5. SEX 
Female 


Middle 


Taylor 


White 


wivoweo [] 


6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. OATE OF BIRTH 


ovorceo} | August 23, 1910 


ves(] note 
lost 4. DATE Month Day Yeor 
Senter DEATH January 23rd, 19 57 


9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HIS. 
ij thdey) [Months] Days | Hours] Min. 
ye. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
during most of working life, even if retired) 
eache Pub School Michigan U.S.A. 


13. FATHER’S NAME 


ary 3 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 


(Yer, no, oF unknown) UE yen, give woe oc dates of service) 


No Not availabl 


14. MOTHER'S MAIDEN NAME 

Mary Ellen Newlin 

ne Medica Recordaddress 

Bethesda 1}, Maryland 


The Clinical Center, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢)-} 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
DUE TO 


/ 
Conditions, if any, which 
gove rise to Immediote 
coure (o), stoting the ynder- (| DUE TO 
lying couse lost. e 


INTERVAL BETWEEN 


rstytis ONSET AND DEATH 


a 


20a. ACCIDENT Nee 
OR CONTRIBUTING [J CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION: 


21. | certify that | attended the deceased from.__ 


NAME () 
Ro. poate Me calles ‘Zib. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
THES Brie? 1/26/57 New London, Indiana 


123. FUNERAL DIRECTOR'S way ADDRESS. , = 
: OX . cat Q A, Dtlwe 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Ni 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. {City or lown) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 4 
pom. wv jot work [] ot work (7) ' 


es, 19S 
eae and that death occurred ot 2 


mo. ...dhe Clinical Center __ 


IOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19- WAS AUTOPSY 
PERFORMED? 


ves ] No] 


INDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


(County) (tote) 


2, ta, o £ITSs 19.2! that | last saw the deceased 


(PM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ls RO pie 
The National Institutes of Health 


---- RTA ATOR 14 


42 


(State) 


> ) ‘2da. REC'D BY REGISTRAR Zab, REGISTRARS SIGNATURE 
Diurfoate/ ~ZL~ f [Decasc. HF L2 
Wel AGRE Neca, DS feeoit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00894 
«© 9099 CERTIFICATE OF DEATH snastrntes, OUP: 


~ 
fi’ 
3 

R 

3 

fd 

F 


ss 
2 = ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
By 0. COUNTY MARYLAND o. STATE . COUNTY 
SEP Montgomer District of Columbla J 
Bao / b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
sol») RURAL ond give nearest town) a i, 
Se Nag Bethesda (Rural days y..5 Washington 
2 24 5) d. piece (If nat in hospital, give street address) d. STREET ADDRESS *. Bak PARE 
> */ |U.S. Naval Hospital, Bethesda, Md. 17 Forrester, St., S.W. ves C] NO 
ct 

o 


¥ 


22d. LOCATION (City. town, or county) (State) 


neg ton g 


af bs a! 
‘24g. REC'D BY REGISTRAR [ 20s, ISTRAR'S mers. 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
Bur ia. 1-29- 
ras Z 
pate 1-25- Axe. ZA p44 Wp 


rn Sd OL 
Ni hy eyV WA 


~ 
° 
o 
oS 
e 
x 
& 
vv 
s 
‘8 
2 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
x 
e) Mapsipe. feet Carolyn Ann SINCLAIR DrATH Januar 2h 19 57 
© 
Pret 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fc] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a lost birthday) Hours | Min. 
rd ie é emale Wh e wioowep [I] Divorced [) January 19 yrs. 
2 es. V0e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 Ey 3 during most of working life, even if retired) 
3 Res ! None one Maryland U.S. 
8" 5 3 s | 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
© S86 
B Zao homas Sinclair Ruby Wallace 
& $6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
z 
5 a — = Yen, no, oF unknown) {It yes, give wor or dates of service) 
pes fe) No None athe [Thomas Sinclair (Same As 4 
% 28 3 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (c)-) INTERVAL BETWEEN 
3 205 PART |, DEATH WAS CAUSED BY: teen | 
Se Sine é IMMEDIATE CAUSE (0 
3 see 4 DUE TO 
=£ B2> Conditions, if ony, which el 
&$ BES gove rise to immediate 
‘seme couse (a}, stoting the under: DUETO 
ze° $3 lying couse lost. el 
3 2 3 O1. ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) / 19. cme 
2Rf9 = . 
£2528 6|_ Subarachnoid hemorrhage, frontal hemispheres, bilateral, slight ves J No) 
Fooss = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por? It of item 1B.) 
“a =e i= +t 
eeee* & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zes2s & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
sscee = 
Zssss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
S5.les a Hour 0. 1. While Not while foctary, street, office bldg., etc.) jj 
Esees = p.m. 19 fot work [] ot work {J : 
re 
OZ LLs i 
Ze355 21. | certify that | attended the deceased from 20 January 19 21 to__2 BY, 19.2 ( thot | last sow the deceased 
oS 38 olive on__24+ Jam ary, W321 id thot death accurred atO2! M, from the couses and on the dote stated abave. 
e = £ 30 ADORESS (Street. city or town, state) DATE SIGNED 
aa 3 ACTUAL 
= RE 3 v4 / SIGNATURI M.D. .UsS. Naval Hospital, Bethesda, Md.1-25-57. 
capa 
239 25 PHYSICIAN'S Charles Wait: 
Rsagé NAME (Type) Charles Waite, CDR, MC, USN U.S. Naval Hospital, Bethesda, Md, 
ao 
Vd 
° 
£5: 
oF 
re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (JS) 
4 CERTIFICATE OF DEATH ee ks 


1. re z 2 Bee ee (Where deceosed lived. If institution: Residence before odmission) 
o. 9. b. COUNTY 
_Montgome marnano || Digt. of Columbia 


b, CITY o Ld (IF outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give ngorest town) y . 
Bethesda 14, Md. 72 days Washington 2/7 « 


d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


The Clinical Center, Bethesda 1, Md. 307 - llth Street, S. E. ves (] NORE 
3. Eee First Middle fost 4. DATE Month Yeor 


Day 
(iypeer palcly Carrie {none) Smith beams, = danuary 29. 1980, 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF giRTH 9: AGE {in ysoes IF UNDER.) YEAR] IF UNDER 24 HRs. 
Female Negro |wwowet) _ovorctoQ | September 19, 1905 “SY. [Mom] On | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR aba 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


j during most of working tife, even if retired) s ss 
/ Housewife None Virginia Ue Se Aw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Janes James Maria Brooks 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. [17. INFORMANT e eaLc. Recora Address 


(Yes, no, oF unknown) nt jive wor or dates of service) ate 
No a x None The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()] . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: AACA a, CRREDIAND GEAGL 
IMMEDIATE CAUSE (o , i 


74 
/ 4 DUE TO 
Conditions, if any, which 

gove rise to immediote 

couse (o}, stoting the under- 

lying couse lost. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. coat. 
ry (Ep) We f¥S AL DECALS, VURAA) 2 yes @ No} 
200. ACCIDENT WAS UNDERLYING DO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —{ 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a, p. While Not while. foctory, street, office bldg.. etc.) ! 
p.m. 19 fot work [] ot work [7] 
ry. 


?, 19.2.L.,that | last sow the deceased 


causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


in by the funeral direc 
and 2 should be filed wi 


, 


Pag 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and campletely fi 
|, cremation, ar removal, gpdinany event within 72 haurs after death. 


auld be detached far use as the burial-transit permit. 


| } i 


ACTUAL A= “ 
Oe a MRS ae Ah ane BEE i ce es 
Gurston Goldin, M. D. 


NAME (Type), 
To. ces ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county} (Stote) 
MOV: it 
Buria Feb~2—1957 Mt. Zion Cemeter Caroline County, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, /, 
John T. Rhines & Cos, 901 3rd Ste, Se We tomy ‘7, V4, : 
= obey ML hk LAA 2 det seg, 
. 7 


AL DIRECTOR: 
tar prior ta burial, 


¥ 


be retained by the haspital or attending physician. 


& 
FY 
3 
3 
€ 
6 
3 
5 
3 
2 
= 
a 
ae 
= 
= 
z 
5 
3 
8 
x 
3 
© 
a 
2 
o 
2 
= 
& 
$ 
= 
ro 
8 
3 
° 
= 
3 
= 
s 
Ey 
o 
2 
3 
2 
» 
= 
= 
: 
= 
Y 
a 
S 
x 
= 
° 
2 
z 
i= 
< 
« 
° 
= 
< 
e 
a 
Ss 
fe} 


< TOH 
moy 


z 


3A Nvaune 


t a3 


Bass 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 &9E 
Tet 00896 


Item 11 FilmG2l0 1- 
CERTIFI 


29 = e \ 
CATE OF DEATH 


if vg CERT Ai 

23 “ae lie PLACE OF DEATH U 2, USUAL RESIDENCE (Where deceaved lived, If instution: Residence before admission) 

g Lf ; °. b. COUNTY 

53 Mi wlgraren MARYLAND Ad, Aowtrreren 

30 / B. CITY GR TOWN (If outside corporote lifts, write | c. LENGTH OF STAYIN Tb || _c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give eorest towd) 

8 $ RURAL and give nearest town) P| ha a 

$2 Olan tee ZAas, xX + atithens hin 

238 4. NAME OF HOSPITAL Gf nor in howital,give rect oddre > d. STREET ADDRESS 1s RESIDENCE 

so Ay ee LL Gevenal "W1 Fleonal Onsoe ves No 

ee a 

on 3. NAME OF Fit Middl lost 4. DATE Month ¥ 
DECEASED s ‘ oF 5! id = 
{ype or print) AA) a Bditand Sanrteneslfe. Jn | dean Tain 19 1949 


Pag: 


5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [ | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR[IF UNDER 24 His. 
ae = lost birthdoy) F Months] Days | Hours | Min. 
Atole Ait — lwioowen bivorceo [] Mav, 4, /957¢ eo. ys 


ita 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INOUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
e 3 POnTLeom ary 2D id 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os , . 
a A tlidn Etwisnd Sournereitle Sn, Cathenswe SEneck ang 
$3 Tg, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

GS fet. A, oF unknown) i jive wor or dates of service) y 2 % 1 + 
fn ¢ ae Wa 4,Summerville. Gaithersburg.iMd, 
g — 
3 =/ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). ond (<)-] INTERVAL BETWEEN 
7 PART |. DEATH WAS CAUSED 8Y: 
§ I . TMMEOIATCAUS op _Loe 49 Aaa teow 
is SO HK DUE TO 

% Conditions, if any, which miter te he 


gave rise 10 immediate 
couse (0), stating the under- 


lying couse lost, (9 
Past ff, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. was Autoesy 
yes] No 


200. ACCIDENT pe tientet et iu} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Storey 
Hour. n. While Not while foctory, street, office bldg., atc.) | 
p.m. 19 Jat work (J at work (J H 


19.902, tote 72, 19:52. thot | last saw the deceased 


2_Z1_M, from the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


4 Afr fd 
a AO. Lew 6d eT i 
ra fd ey OF eg ‘OR CREMATORY re (iy Mate) Gere! 
peg: pi a St nose, Clopper. Md. 
~ P 4 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 

peel (9B? Kostets toast 


waisia Jaithersburg Md. 


2 
s 
FS 
é 
~ 
3 
5 
s 
uu 
2 
S 4 
< 9 
3 
3 < 
2 re] 
© =. 
sg 5 
a & 
° uu 
s 3S 
o 3 
& 
3 = 
& 
a] 
3 
ie 


prior 


L DIRECTOR: After this certificate hos been signed by the attending physician and campletely 
wld be detached for use as the burial-transit permit. 


retained by the haspital ar attending physician. 


istror 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


Gartner 


Ernest ©, 


BA AVIEng 


Nye 


Od) EOE 


0897 - 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 dit. No. LA, 


Of CERTIFICATE OF DEATH ‘ 


+ ce . = Zi). 2 
a, aa PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceaed lived. If insiution: Residence before admission} 
. to °. °. b. COUNTY, 
< 5 i Mont gomer MARYLAND “Maryland COUNT eter ae 
£3 a, b. CITY OR TOWN (If oulside corporote timits, write ]¢. LENGTH OF STAYIN Tb || ©. CITY OR TOWN (IF autside corporate limits, write RURAL ond give neores! lown) 
eke AL , RURAL and give on st town) eee 
° 32 a Bethesda 5 weeks ~ 9. Bethesda 
2 wo 44 d. NRT RTA (if not in hospital, give street address) d. STREET ADDRESS. e. is RESIDENCE 
5 25 an. i 
eas 74 "Suburban Hosp. / 5411 Roosevelt Street ves] No fi 
2 £65 3. NAME OF First Middte lot 4. Date Month Doy Yeor 
= ~ “a (Type oription) Charles B Sornbor ger ceatH January 6 19 57 
£ o 
= . SEX ¥ 7. . DA F BI 9. AGE (I If UNDER ¢ YEAR| IF UNDER 24 HRS. 
é zs 5. SE or OR RACE |7. MARRIEO [7] NEVER MARRIED [] |. DATE OF BIRTH TOGB6G Re: ‘yr oe 
ke Male White winoweo fs owvorceo | September 29 fe) ya. Cee || 
P's ech 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign eauntry) 12. CITIZEN OF WHAT COUNTRY? 
g §es aie most of warking life, even if retired) 
$ ves / Cler UsedeGOVe Retired Vermont U.S.A. 
g 535 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be oe E. Sornborger Hannah Barber 
= $53 TS. WAS DECEASED EVER INU. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
SBE res to. oF unknown) (tt yen, give wor or dates of service) 
5 
B ofp, & no ee no Daughter ,Dorothy G.Sornborger,same as #2 
i 2ee\ & 18. CAUSE OF DEATH [Enter only one cause per line far (a). (b). ond {c)-] INTERVAL BETWEEN 
3 a5 ) PART I. DEATH WAS CAUSED BY: v y y 
gr Ske z es IMMEDIATE CAUSE fo)_L2 cho ~PNekmo Z 
5 =F: 4 . UE TO 
= Be> ‘onditions, if any, which 0) 
s BES gove rise to immediate 
Seer couse {a}, stoting the under. ( OVETO 
he weg lying couse lost. © 
BRS. Zz Parr il OTHER SIGNIFICANYCONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] 19. WAS AUTOPSY 
Ss055 jy 1E1G ; a. _h 5 
eesee ct |3| 704, 4 a eo LE Feuur + Ker “Wg vest) No 
Fotss = | 20c. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ifjury in Port Vor Port I of item 1B.) 
eeeee & |r CONTRIBUTING CJ CAUSE OF DEATH 
eeees & | (ie eltHeR, NOTIFY MEDICAL EXAMINER) 
Sstss & [2c THE OF INJURY Month, Day, Yeor [200, INIURY OCCURRED 20s, PLACE OF INJURY Home, farm, 1204. (City or town) (County) (State) 
= 5. Mae a Hour a. n. While Not while foctory, street, office bldg., ele.) ! 
Zpeicg 4 p.m. 19 fat work [] at work [J ' 
3,8 : 
2 $s 3 21. | certify that | attended the deceased from__VGC- 4, 95h, today ©, 195-Z,that | lost saw the deceased 
282; : os es 
ons 3 5 olive on___sdetee 9, 1h Je and that death occurred ott 295Am, fram the causes and an the dote stated above. 
E = 8 3 is Ap ZADDRESS (Street, city or town, stote) DATE SIGNED 
<a a ACTUAL % + ; Sf. a 
ezEss 7 | | cm : sof ~ mo, LOY | ag hati ab Qren se. a. Yb lE2.. 
tas _— =p FA j 
255 5 PHYSICIAN'S why [ , . : eA t 
Zag mus Avs B. lohcbaus wall Chertg Nise D4 
an en re re 
5 a 0. BURIAL, CREMATION, | 2. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (State) 
ror ee bulftPe' 1/8/57 Rock Creek Cemetery Washington, D.C, 
2 ie 23. FUNERGL DIRECTOR'S SIGNATURE ‘ADDRESS 2do., REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
mane tN Nile Gr 290f-1 E57 | Peeuas ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0898 
‘ 90§ CERTIFICATE OF DEATH . Mt 


Reg. Dist. No. Zlb 


ond 


sc 
g e/a 1 PLAGE OF me | 2. USUAL RESIDENCE (Where doceosed lived. If institution: Residence before saa) 
( 3. a b. COUNTY 
= MARYLAND 
32 oa QMe? Maeaanlaaid NNoeefaomer 
Be B. CITY OR TOWN (if ouide corprote imi ¢. LENGTH OF STAY IN Ib CEIVORTOWN ( {If butside cosporote limits, write RURAL ond give ndprest town) 
s , URAL and-g ar a . 
2 Ww + Kona inato 
2 g | iret address) . lL d. STREET cc y «15 RESIDENCE 
o ) 
33 4 tol were Ss ogee | whi 
£5 3. NAME OF First Middle Last 4. DATE Oey Yeor 
> treerrim Holman Row Spawks DEATH 4. a Bs 199" 
Ss 5. SEX 6. COLOR OR RACE [7. MARRIED [9 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years RII UNDER 24 HRS. 
= Rar ee ‘Months a Ca Min. 
Male [Lob te fmoowog — ovoreoo | B-BAaA-Bo | NG 
4 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN i WHAT COUNTRY? 
8 / during most of eee life, even if retired) “ . j Ke — 
£~ |b sed cag ManeageR — Retice A re 1 Ue Noe 
Sy [13 FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
2 Q fa 
4 John Sparks . N\aRg aac 
o 
2 
g 
€ 


- Rae pe bi gies ieldul anes 16. SOCIAL SECURITY NO. |17. INFORMANT Gy = Address 4 4 wsingien Q \ J 
) NC Ties oAKS Wtol\ as ao a 


18. CAUSE OF DEATH [Enter only one cau: INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o! 


{ DUE TO 


Conditions, if ony, which 
gave rise to immediote 
couse (a), stating the under. ( DUE TO 
lying couse lost. my 


Part a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. an eee 


ae P Qt4G, pst L Gf. WSL NOY 


20a, ACCIDENT WAS UNDERLYING OF 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj 
OR CONTRIBUTING (] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, H ‘20f. (City or town) (County) (State) 
Hour a.n. While Not sie foctory, street, office bldg., etc.) 
Pm. Jat work [[] at work H 


21. | certify that | attended the deceased fram.____. . 192.Z.,that | last saw the deceased 
alive an__. S§————-———— we ~z-r and a wae occurred at LO. * , fram the causes and on the date stated above. 


iy / (3 Pine ty city oF town, state) rainy. = 


720. BURIAL, aa CoE 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION ea town, oF county) {Stote) 
Raiioval aiPet Maple Grove Ceme jen y | Ni ia Mahe Kentuck 


Then please remave carbon papers. 


The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ry in Port | ar Part Il of item 18.) 
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aaa eta ponih 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


may 
TO FUN 
pag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/() 9.) () 
: On! CERTIFICATE OF DEATH 


Reg. Dist. No. a 


~ ¢ ——— 
Pa g 3 " PLAGE O= DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edison) 
ey { Bh)». °. b. COUNTY 
Se ye “Montg omer MARYLAND Maryland Montgomer 
= pia > “|b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest lown] 

3 32 RURAL ond give nearest town) Key. ry 
3 Ry Chevy Chase 41/4 yrs. Chevy Chase 15 
= =: 2 d. Se Fries (if nat in hospital, give street address) yd. STREET ADDRESS: Bs 

> fM nn i / A 

Peat, ae 7003 Brookville Road 7002 Brookville Road yes] No 
oo ec 

s 3. NAME OF idl 4. Dal 

= , S DECeAseo. Fint Middle Lost Ua Month Doy Yeor 
zy (Type or print) Walter STEVENS | dem Januar 28 19 57 
He MBER 5. SEX 6. COLOR OR RACE 7. MARRIED [=] NEVER MARRIED [-] |®. DATE OF BIRTH SAGE (ia rao UF UNDER 24 HRS. 
a ; oy] ih Min, 
a8 Male White —_jwivowen ovorceo ] | Feb, 24, 1875 if bea a 
Seat 4. 

Seed ¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |I1, BIRTHPLACE (Siote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
8 ees during most of working life, even if retired) : ¢ 

i -wes /\__ Watchman Retired ???| Camden Co.N. Carolina USA 
3 ° 3 5 ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5B . 

ou ops Joseph Stevens Emma Jane Morris 

8 ges 
= 383 15, WAS DECEASEDEVERIN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT Address 

= a fas, 0, oF unknown) (1F yes, give war oF service) -: 

8 gts >| No 228-18-75404 Mrs. Harry Irvine-Same Item #2 
= 

3 z 5 = 1B. CAUSE OF DEATH [Enter only one cause perline for (o}. (b). ond vi 5 ee End, ATRL RED VEEN 
uo fay PART |. DEATH WAS CAUSED BY: t aes 
eae = : IMMEDIATE CAUSE (0) A. Cu fe Qt . uP ss vane 
= #6? uy al DUE TO ] \ ) r : 
re ae Conditions, if any, which i to pa ier EfLYO ST ) Js 

¢ BEo gove rise to immediote 
Net cs eteak cotse (0). stoting the under. ( DUETO 

oF g° ie lying couse lost. (9 

ee. s 

2289 Mg z PAR Il. OMER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH BUT NO me THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTORSY 
Sgaes 5{2 j 
eas 88 nA bf “4 o he [SD L4 i ves] NO. 
Fooee = 100. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Entg/ noture of phury in Port | or Port 11 Of item 1B.) 
z : & | Or CONTRIBUTING C] CAUSE OF DEATH 
a 5226 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) : 
Sstss & ]20c. TIME OF INJURY” Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) (State) 
= £0 fy Hour om. While Net while factory, street, office bldg., etc.) | 
x 2 € = im. 19 Jat work [7] ot work H 
a a z p. 

65 — ue 
ges. - 21. | certify thot | gttended the deceased from__-& ~ AO—, 19.6.5, 10_ /a68_—, 1927. thot | lost saw the deceased 
B 23 q 7 
8 3 3 alive on_____. ---yand that death occurred at& eM, from the causes and on the date stated above. 
E 3 3 fi veges city or tpWn, stot : DATE SIGNED. 
< = ACTUAL es) hm 
eve ss | SIGNAT moe’ £20\ fab (Tb rad Lp MM) [2§ 28" hs 
ot aa 2 
z 2s PHYSICIAN * : 
Zs NAME (typ)_C. Roger Kurtz, MD 3/01 Conn, Ave. N, W., Washington, D.C. 
3 wwe Re. BURIAL, CREMATION, | 220, DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
~> ss a . . 
ae g2 Burstransit 1/30/1957 Memorial Warwigk Co, ,Va, } tiga 
Bog 23, FUNERAL DIRECTOR'S SIGNATURE -__ ADDRESS 24a, REC'D BY REGISTRAR ee SIGNATURE f 
R es ; 3 <i a f a 
YEAIs a obert A, Pumphrey-7557 Wis, Ave. Bethesda Min /-2¥ -4/ | /Jice We Mespr»PArcr_ 


Page 4 should be 
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‘ar priar to buricl, cremoti 
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te should be executed within 24 hours ofter deoth. 
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(AL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


led 


TO DEPUTY MEDICAL EXAMINER: This cer! 


VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 An900 
L MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


mG209 le? Zo Reg. Dist. No. 
i PACE OF DEATH ? S08 2 Ste RESIDENCE (Whore deceased lived. IF institution: Residence before odminion) 
= Montgomery marrano |] ° STE vervland bACOUNTY ase 


b. CITY OR TOWN iil outside corporote limit, write RURAL cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive pegrest 
(9- Glen Echo 


Cien” Echo 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) NR FARM? 


6826 Neaukesha Rd. | f 6826 Waukesha Rd, ves) NOT 
: Fint Middle Lost A ae Month Day Year 
{Type oF print Agnes Stewart beiaTH Jan. 11, 1950 19 


5. SEX &. COLOR OR RACE |7- MARRIED EK) NEVER MARRIED (-]| 6. OATE OF BIRTH 9. AGE wm ron [FUNDER TYEART 1F UNDER 24 HAS. 
Doys Min. 
female col wipoweof} _—vivorceo 1) | March 23 R09 he's é)r- eres eae lee 


100. USUAL Sag ca (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during pee mango vn if retired) 


Ww Maryland a USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mose Hopkins Charlotte King] 


a WAS Agios i IN pute Cela ibald 16, SOCIAL SECURITY NO. | 17. INFORMANT 6826 Wa une, Road 
fer, 10, OF vaknown) I yen, give wor or servicn) Lillian Hart a Road,., 
en 


d. STREET ADDRESS iF 8 RESIDENCE 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond {c}.] : INTERVAL SET WEEN 


PART I. Ba oak iy Cerebral Vascular Accident Found dead 


DUE TO im bed 


Conditions, if any, which 0 

Gove rise to immediote couse 

{0}, stoting the underlying( DUE TO 

coure lost. = is 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Nisei Md 


History of previous C.V.A, ves] NOCK 


20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
PRIMARY L] or CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, ay T 20. (City or town) (County) {Stote) 
Hour a, m. While Not while Foctory, strest, office bldg., etc.) | 
Pim. 19 at work (] ot work [J H 


MEDICAL CERTIFICATION 


21. l certify that | taak charge af the remains described abave, held an Autapsy [], Inspection fx]. Inquiry tl. and find that 
death resulted fram: Natural causes J, Accident [7], Suicide [], Homicide (2. Undetermined couse []. 

CHIEF MEDICAL EXAMINER [7] Poon 
ASSISTANT MEDICAL EXAMINER [[] 


Name es Frank J. Broschart DEPUTY MEDICAL EXAMINER [3c Jem, 11,1957. 


To. BURIAL, CreeaN: 22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
Burial. a ay Le / inceln. Cemetery.:c Wie eeoNe. 04 = 


23. FUNERAL DIRECIOR’S SIGN, ADDRESS: 24a. REC'D BY REGISTRAR 4b. REGI: R°S SIGNATURE VA 


W. trnes , Jarvis, ¢ So 1132 You ST. N.W 4. fAlo4 bas O47] VE whe wA 


M.D. 


A tivauns 


scot gt NVI 


Paro! 
ys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wall 
t 


ng 


. , 
-& 909 — CERTIFICATE OF DEATH CM Deeg Be 
a |. Dist. No. 
S% /-__\ Ji. Pace OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before &dmission) 
8 3 ‘ar 0. COUNTY ©. STAT ye b. COUNTY<547 | 
32 | orngarerg MMAR ttn tn 
7 id im ‘ai & UNGTHS OF a IN 1b | eng Svsah ie con a mits, write RURAL ae oredt town) y, 
32 ry, Ah LOA EG cA. : 
mS 2 d. NAME OF nee (IE nofin hy ee: giv street address) _/ 4. STREET ADDRESS. e. 15 RESIDENCE 
= OR INSTITUT We , -—~ ON A FAR 
BS 10,0%4 GEORGIA ave LE eae Buk vsC)N 
ce 
£6 3. NAME OF J 4. DATE 
pe A / .  Fint Middle i lost S| Month ; Day Yeor 
a (Type or print) a a Ve “14 OFA he Sf / 19 So. df 
‘yl 6. COLOR os es us male Seuik CATT a a aoe OF aa p, Gi | a3 tF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday! Do Min. 
‘Cornet wipowen [] Divorcen [] ele yn. 6, 


iva Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE as or di aaa 12. CITIZEN OF WHAT COUNTRY? 
TaoninptmenoF wortare Mfaeesenlite tree) yy, 
| LICONL, A Lp AA ASM 
ha alta, pA tL QaaLA Mae 
" 15, WAS a U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. Adige 
Jo] inte ernie EEL padi ti ve TR. 
At tli PU ft Ltd x aed SLs 4 


18. CAUSE OF DEATH ba only one couse per.tine for (0). (b), ond Saas Kt eer BETWEEN 
PART I. Ls Hes CAUSED BY: ONSET AND DEATH 


Then pleose remove corbon popers. 


Conditions, if ony, which 
gove rite to immediote 
cote (0), stoting the under- 


lying couse lost. AA ( ih Anus os, ee de 
Part I OTHER SIGNIFICANT CONDITIONS ZONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
1 iat NO oO 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Not while factoty, street, office bldg., etc.) | 
p.m. 19 fat work [} at work ‘ 


21. | certify “w attended the deceased from...LO/ Ze. 19.2.8 to_____! ety 19:2.7that | last saw the deceased 
alive on__ _. and that death occurred at__. _M, fram the causes and on the date stated abave. 


«, ADDRESS (Street, city or town, stote) DATE SIGNED 
om Mo. 44 30. ioe Prod. Pd Zz es 2 $e Ya mee 
mens er per D. IES ne ae ile i re 
To. BURIAL CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or co {Siote) 
2/2/57 ST, JOHN'S CEMETERY MONTGOMERY Osi, wp‘ 


> FY IERAL DIRECTOR'S SIGNATDRE : 240. REC'D BY REGISTRAR 
WS AIS ‘ot ered , SUEVER SPRING, MD. BY |-7 


So 


iaaase requires thot the death certificote be executed within 24 hours ofter death. Page 4 


ined by the hospitol or ottending physician. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate hos been signed by the ottending physician ond completely 


id be detoched for use as the burial-transit permit. 


prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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in 24 haurs after death. Poge 4 
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ed by the hospital or attending physicion. 
DIRECTOR: After this certificate has been signed by the attending physician and comple: 


uld be detached for use as the burial-transit permit. 


in by the funeral director, 
ond 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
910 CERTIFICATE OF DEATH GAIN2 ort 


Reg. Dist. No. 


1. PLACE OF DEA . C4 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odeision} 
BECO PNTY > MARYLAND | BSC CO 


-MouT- . Finee Ueorgs 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL opd give nearest town] 
+ $i ) [ e Se" ~ 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


j Sen - S344 Sameslown Rd. ves] No 


Y1 


3. NAME OF = Lost 4. DATE Month Dey ‘Year 
(Type or print) 2 DEATH | - 43. Sots 


5. ™M 16, COLOR OR oa Bs wer = R MARRIED [-] | 8. DATE OF 4 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
pod g gst bucthday) [Months] Doys | Hours | Min. 
_Mal e wipoweo [J ovorceot] | Ap pri | y] 7 K yn. 
10s. USUAL OCCUPATION (Give kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stoteor foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most sprorting life, even if retired) ‘ . 
Ta enter Cay 4 e0o7rQ1 & Uush 
13. FATHER'S NAME | Va, MOTHER'S MAIDEN NAME 


softer death. 


— 


ATA O'donne 


4 fis. social ae NO. ]17. INFORMANT ‘Address Ayatt, Mm 
(Yes, no, of a {IF yes, give wor or dates of service), 
ot NY eMne Nobex nSon_ 5544 ames buy f 


mie CAUSE OF DEATH [Enter only one ome line for {o), ou ond {J ~ co \ INTERVAL BETWEEN 
\ 


PART 1. DEATH WAS CAUSED BY: a ONCE Seaeen 
IMMEDIATE CAUSE (0! Ace, v 


(2) DUE TO « 
Yu > CoS, s 
Conditions, if ony, which bh. SRN WSN v6 So Sing 

gove tise to immediote 

cate (0), stoting the unde ¢ CUETO SY °C: 

lying couse lost. © aR 4 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | ayn NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19\ WAS AUTOPSY 
ci WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Il of item 1B.) 

‘OR CONTRIBUTING Ci CAUSE OF DEATH 
(iF em FY MEDICAL EXAMINER) 


ERFORMED? 
yes] NO 
HER, NOTI 


f20c. TIME OF INJURY Month, ga Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Gate) 
Hour 0. m. While, Not waiters foctary, street, office bidg., ete.) | 
jot work [[] of work H 


p.m. 
at ae Mo | attended the deceased from, Sal (1D he nos 19:5_<}that 1 last saw the deceased 
[alta 


alive on_ Ne | aes ,an Anat death occurred at: Y M, from the causes and an the date stated abave. 
LS ADDRESS (Sireet, city or town, stot \_ DATE siGNeo 
io, Ven res a \ 
PHYSICIAN'S 
NAME (Type) 


220. BURIAL, GREMMHOM: | 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CRE! 7 Y~ 22d. rh IN (City, town, or county) (Stote) 


Cees | /-a5-/957| A ne Tem Nes ahah, 


23, FUNERAL DIRECTOR’ 'S SIGNATURE ae iy 240. vt ) os om '$ ENE 
“td Ment Fertisf, I, oe f 


Then please remave carbon papers. 
{ 


200. ACCIDENT 
TRIBUT! 


MEDICAL CERTIFICATION 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


y be retained by the haspital ar attending physician. 


om 
& 
ere CL by X66 24o. REC'D BY REGISTRAR Bm REGISTRAR'S SIGNATURE 
3 iy 
YEAlsla vate/-2 3 WM Steere Ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0903 
\{ » 922 — CERTIFICATE OF DEATH Rag. Dit. No, <2 / dp 
by 


L630 Lbliw. 


2 ae ht. fee 2 
ZL/ 


PHYSICIAN'S: 
IAME (Type) 


Michael L. Buckley , M.D. 


[220. BURIAL_CREMATION, | 2 peasy ae ype NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Slate) 
Ey Paya Zi f Lis 5, Jonocacy Cemetery Poolesville Montg. Md. 


sz 
se\_ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmistion) 
Sy 2 STATE / /\ b. COUNTY PY) 
sz y \ / = ort 2 nat SH 
Bes b. city oR TOWN {If obtside corporate limils, ; JS EITY OR TOWN {If outside corporate limils, write RURAL and give nearest town) 
3 RURAL apd give nearest town) > / 
¢ } . ye ae 
aa / C t/ on 
ez pr 5 a 
es & NAME OF HOSPITAL {If not in hoxpital give siveel address ; ¢. ST «1S RESIDENCE 
2s y OR INSTIT! es J t vig p La, 4 9 ON A FARM? 
Bs Jil C2 gAAS, eam Qe dl yes [} No 
£6 3. NAME oF Z First Middle DATE Doy Year 
. {Type or print) / hig (>i he L_ THOMPSON DEATH a) / 19 
>S 6. COLOR OR RACE 7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in-yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
se birthday) 
. Lote Te ies v) | Months Min, 
a. \ ay? _. |wwowsST] ~~ oworceo | f — 7 7 ad orn. Vp 
oF — 
Eg: 706. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CHIZEN OF WHAT COUNTRY? 
£ os during mast of working life, even if retired) 4 
zee /\ None— Infant— Bethesda, Maryland usA— 
S25 13. Ls il NAME 14, MOTHER'S MAIDEN NAME 
58% ane 
Ze = Qn wT Vie < i Jp [7 — 
Bee 5, WAS DegeSEOFTE om 0. $ ARMED FORCES? /16. SOCIAL SECURITY No. |. INFORMANT 7 Address i he pe aCe 
aE (Yen. 0, oF unknown) Prevention eras. Nf ae ‘| } oe ole f 
Oo bitwid C4- ASC one CO Avi .firfe. 
28 = 18. CAUSE OF DEATH [Enler only one couse per line fpr e 9 “ond (c). ey ( INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: eo BAND Eeere 
Overs IMMEDIATE CAUSE (a! £ 
e2s 6 
zee Vals DUE TO _ 
Bz > Conditions, if any, which 0 WS, Sa ee a 
geo gove rise ta immediote ct We F a, f 
sis cause (a), stating the under. ( OVE TO k. a Le 7 ; 
3B lying cause lost. Cl L434 fe. HAGE Leu 4 = 
a pes PE 
$52 4 Pag Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDJFION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= aa] = ro Sep P= 
33 a S vs] no) 
sa8 = | 200. ACCIDENT WAS UNDERLYING CJ] |20B, DESCRIBE HOW INIURY OCCURRED, (Enler nolure of injury in Port | ar Port ll of item 1B.) 
eee & | OR CONTRIBUTING (} CAUSE OF DEATH 
S25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
shee 2 
Ess & [20c. TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) \Gaarth (Stole) 
8 gs B Hour 9. 7. While Not ty foctory. street, office bldg., etc.) | 
25 é 3 p.m. jot work [J at work = ([] ' 
ey = 
Be 21. | certify that | ottended the deceased from} eh? eg jo. Al BZ.., 19.9. ithat | last saw the deceased 
3. 
3 3 oe . from the causes dnd on the date stated above. 
33 " RODRESS {St79dt, city or-town, state) Z. SIGNED 
83 
Re 
35 
= 
D 
e 
(3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0) 9g () 4 
. 92 CERTIFICATE OF DEATH ene wa 


1 8 COUNTY MONTGOMERY ve eB oMate WEEE VL KET. peeve Ri @ befare admission) R 


b. Sic TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside c« rate limits, write RURAL and give neares! town) 
STEVE SPriNG 3 months ||y.-, 2 TUNNELTON 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION, 207 E. SCHUYLER ROAD ve) ea 


3. NAME OF Fint Middle 4. pate 


DECEASED 5) de TOBIAS Pea oANS ue” 57 


(Type or print) 19 


OHN 
5. SEX 6. COLOR OR RACE ]7. MARRIED,E] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (in year [F ONDER T YEAR] IF UNDER 24 HRS, 
MALE WHITE |wooweof] —ovorceo cy JOCT. 15, 1887 yt i IRR ES we 
100. ee Sete allies (Gh Ninel % mer ore 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) V2, CITIZEN OF WHAT COUNTRY? 
COKE “withien” “"""""° BUDAPEST HUNGARY U.S.A. 


13. eer 14, MOTHER'S MAIDEN NAME 


f ‘JOHN TOBIAS JULIA VASVARY 


. 5, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee [rene |[p95-09c0039 |MRS, BUIZABBTH STEIN, 207 B, Schuyler Rosd 


18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), and (c).] es Y By 4 FRTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! ARCFENA OF TOSIAGSA 


y QUE TO 


in by the funeral director, 
ond 2 should be filed with 


te be executed within 24 haurs after death. Page 4 
Pag) 


a" 


ithin 72 haurs ofter death. 


. Then please remave corban papers. 


Conditions, if any, which rs 
gave rise to immediate 
co¥se (a}, stoting the under ¢ OUETO 
lying couse lost. te) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
Yes [} NO 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town} {County) (Stote) 
Hour 9. m. While. Nat while foctory, street, office bldg., etc.) | 
p.m, 19 lat work [] ot work [J 


Ocr. : ee | last saw the deceased 


_M, fram the cause$ and on the date stated abave. 
ATE SIGNED 


aw lS 


MEDICAL CERTIFICATION 


pxysician’s =, B, SNOW 


NAME (Type) 


22o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or count, (State) 
> | BaMeKE Cm” | 1/19/57 GATE OF HEAVEN CENETERY | MONTGOMERY COUNTY, MD. 
)# euerg De Abees zy STLVER spRinc, MD. ss ae 2b, Py 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aaitk 
° » 913 CERTIFICATE OF DEATH 00905 


ue Reg. Dist. No. y 
ore ( |}. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) . 
ts \ /| | o. COUNTY naruRe ¢. STATE b. COUNTY ; Vv 
SS . “ Montgome arylang L / 

— b. CITY OR TOWN [lf outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
-* RURAL and give nearest town) _ 5 
S Bethesda (Rural 10 days lount Ranier s¢ . /£ - 2. 
S 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= Z OR INSTITUTION: ON A FARM? 
BS U.S. Naval Hospital, Bethesda, Md. 4530 32nd Street ves DE) NOxay 
ce 
= 3. NAME OF Fi Middl 4. 0A) 
eS 2 DECEASED. ‘irst iddie Last > Month Day Yeor 
= (Type or print) Frank lynn TRACY DeaTH = January 22 19 57 
~e 5. SEX 6. COLOR OR RACE |7. MARRIED JE} NEVER MARRIED [} | 8. DATE OF BIRTH % Acree iF UNDER 1 YEAR| 1F UNDER 24 HRS, 
lost birthdoy! ae 
i Male White —|woowot — pworceo] | 14 June 1887 eae ae z 
ge 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired} 5 
e8 /| U.S. Marine Corps -S.MarCor (Retired New Jersey US. 
™ 
3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 
d . Frank TRACY Angeline BEEMAN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
| 1%, no. 0 unknewn) {if yes, give wor oF dates of service) 
z / |_Yes WW-I Unknown Official Navy Records 
8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), and (c).] © INTERVAL BETWEEN. 
a PART 5. DEATH WAS CAUSED 8Y: Cdn, ‘ : ONE noe. Olean 
§ IMMEDIATE CAUSE (0! 
= Xu“ DUE TO 
Conditions, if any, which o 


gove rite to immediote 
coute (a), stating the under. { DUE TO 


lying couse fost. ec 


z Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. Naas Mae 

i= 

3 ves] NODAL 
S 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part It of item 18.) 

f | OR CONTRIBUTING LJ CAUSE OF DEATH 

& |e €(THER, NOTIFY MEDICAL EXAMINER) 

z a 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Slate} 
tS (eae i hatha Don inite factory, street, office bidg., ett.) | 

= p.m. 19 Jot work [J ot work [] t 


21. 1 certify thot | attended the deceased from L2_slanuary._. 1957, to22 January, 19.57,that | last saw the deceased 
alive on_21_January._____, ie EE and that death occurred at_0234454M, from the causes and on the date stated above. 


RAL DIRECTOR: After this certificote hos been signed by the attending physician ond completel 


hauld be detached far use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificote be executed within 24 hours after death: Poge 4 
may be retained by the haspital or ottending physician. 


‘ee 5 ADDRESS (Street, city or town, state} DATE SIGNED 
/ Gt SL. WS? nn U.S, Naval Hos 
PHYSICIAN'S _ 
NAME (Type)_R ‘ AMS, CDR, M 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
5] REMOVAL (Specify) a 
eae Buria -25- edar Hill Cemeter Washington, D. C. 
° 7 ob acer REGISTRAR'S SIGNATUR 
d / 
gue owe 1-22-57 Vee EB. Setsel, 


ee 


a 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ae -_. CERTIFICATE OF DEATH 00906 


Reg. Dist. No. 


8 7 1. wo a hep nie RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$8 i MONTGOMERY masviano ff STE WARVLAND ». COUNTY ONT GOMERY 
° ae b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
oa RURAL ot fy nearest town} < 
£2 TLVER SPRING 24 4, SILVER SPRING 
» 2 d. eo a {if not in hospitel, give street address) 4 d. STREET ADDRESS. e. 1 aa eA Rie 
= 4 4 al 
ae ot 9318 Sudbury Road 9318 Sudbury Road ves C] No [ 
a 
re 3. NAME OF First a Lost 4. DATE Month Day Year 
— DECEASED OF 
. ae RUTH TUNIS fs cari JAN. 12. teed 
TE UNDER 24 HRS, 
2 5 SEX %. COLOR OR RACE |7. oe MARRIED L] | 8. ok OF om , 1808 9. AGE (in year Di is 
FEMALE WHITE |wwowent] —oworceo ; 


yes. 


10a. eee OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
duniog most, i working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


th. 


/ HOMEMAKER OWN HOME DETROIT, MICHIGAN DsSehG 
Is 1 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
JESSE STOUT CHIPMAN MARY LOUISE CASWELL 


* WAS wa Urs; eeree peclig 16. SOCIAL SECURITY NO. 117. INFORIAANT 18 abt R si 

* fas, no, oF unknown), UF yes, give wor or dates of vervice) ul 5 

0 NO NONE Mr. Henry M. Tunis, 931 six vie oa 
RVAL B 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (2)-] 


PART lt. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o} 


/ ) DUE TO 


Then pleose remove corban popers. 


Conditions, if ony, which (b} 
gove rise ta immediote 
cotse (a), stating the under. 
tying cause ost. « 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT W; INDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. m. While Nat while foctory, street, office bldg.. etc. 4 
p.m. 9 lot work [ot work 


21. I certify that | attended the deceased fram.____& a 1936 ioe, tt, Liha WBZ that | last saw the deceased 


alive an____ id and that’death accurred ot_ 7M, fram the causes and an the date stated above. 
° ADDRESS (Street, city or town, st DATE SIGNED 


p. Le beta Bia. Qvisr bb busre. Xs, 


| or ottending physician. 
L DIRECTOR: After this certificate has been signed by the ottending physician and completely 


MEDICAL CERTIFICATION: 


uld be detached for use os the buriol-transit permit. 
the registror prior to buriol, cremotian, or removol, ond in ony event within 72 hours 


PHYSICIAN'S ==PHTLIP a4 


NAME (Type) a ee ee 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) 
iar pares 1/15/57 T. LINCOLN CEMETERY PRINCE GEORGE COUNTY, 


0 


A 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
moy be retoined by the ho: 


z 
& 
fo] 
- 23. FUNERAL DIRECTORS SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“a ie a f. aap ofl 
SANS ta Waele’ Me gf WA Pu ER SPRID 0) MD, pate 4/790 A Graepreto ae 


3A Nvaund 


2S t= NY! 


| 2 
OS ara 


om 


in by the funeral director, 
ind 2 shauld be filed with 


we 


ote be executed within 24 haurs after deoth. Poge 4 
Pag 


rs_after death. 


Then please remove carbon papers. 
u 


-transit permit. 
1, cremotion, or remaval, and in any event within 72 ho 


to burial 


rior 


DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


oe 


wuld be detoched for use os the buriol 


moy bv 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cert 
ined by the hospitol or attending physician. 
the registror pi 


TO FUR 


} 2 aL ‘ 
wy 15. WAS DECEASEDEVER I U, 5. ARMED FORCES? 16. SOCIML SECURITY NO. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 On 9 0) 4 
915 CERTIFICATE OF DEATH nels ee. 


2 bagi peg (Where deceased lived. If institution: Residence before admission) 


~~ ]1. PLACE OF DEATH 
a \ 8, COUNTY b. GOUNT 
STAC o io) lta v 


MARYLAND 


OV Oat) 
”| b. CITY OR TOWN (IF outsidd corporote limits, write 1c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporofe limits, write RURAL ond give nearest town) 
RURAL and Or ae lown) hy 
Ve Db da NAS - PEM adte 4 
d. NAME i ak {IF not in hospitol, give street oddren) d. STREET ADDRESS. e. IS RESIDENCE 
ty is OR INSTITUTION a ON A FARM? 
saa purlban oo spilt al WEN wuwepa at Place ves] NOKT 
3. NAME OF Fir ast Date Year 
DECEASED O) . 
(Type or print) CAIA HRiaa Tore ce Beata = =e 95% 
5. SEX 6 Niel OR RACE |7. MaRRieD [-] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER = HS. 
1 fos ena Dap 
Q wivowen gf —ovivorcep eee eee 
To. USUAL OCCUPATION (Give Nad of work done] 106 KIND OF BUSINESS OF INDUSTEY|II, BIRTHLACE (Stote or foreign ms 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
inst New Woes WS. 


14, MOTHER'S MAIDEN NAME 


melon WW Ry AK 2 

; (Yes. 00. oF unknown) {IE yes. give war or dates of service) \ i 
NO hy WG le St Mh 

1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch \ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which " 
gore rise to immediote ( 
couse (0), stoting the ynder. { DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


if 


lying couse los!. to. 
Pats Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Ode 
“1S bes, € the ral ew bo 4 DAG Q ves NoC] 
= | 20a. ACCIDENT WAS UNDERLYING L]__|20b. Gra HOW INJURY OCCURRED. (Enter nature of injury in aa Tor Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER). 
2 
© |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {(Stote) 
a Hour o. n. While Not while foctory, street, office bldg., ete.) | 
= p.m. 19 fot work [J ot work [J H 
=e 
21. | certify thot | attended the deceased from__________________, 19.49, to_. 555 afl _ WALZ, that | fast saw the deceased 
alive on___. ~ WA_Z.., and that death accurred te e , fram the causes and an the date stated above. 
WZ. y, ADDRESS (Street, city or town, stote) rc SIGNED, 
actual YW Ing WA 
} SIGNATUR Af) MO. 292m a coe ie vas Aa] LY Fase 
PHYSICIAN'S (t/, QD 
AME (Type! y dp 


iS 
‘Zo. BURIAL, 9 SOE Zac. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (State) 
PRQHY Bape) 1 i) Prospe HA Front Royal, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-Bethesda,iMd oate/—fh (EYES - Abeer par 
EE EE Ee ee a So Oe AS Od 


3 A Avaung 


o6l-e1 N 


ath certificate be executed within 24 haurs ofter death: Page 4 
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n by the funeral director, 
ind 2 shauld be filed with 


‘“ 


Pag 


popers. 


het 


lease remove-carbon 


fars ofteh death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
° CERTIFICATE OF DEATH HOI0S 4 


Reg. Dist. No. 


|. PLACE OF DEATH 2. USUAL RESJPENCE {Where deceoted lived. If institution: Residence before admission} 
°. 40°F 0227 6 MARYLAND web b. COUNTY 


os CITY OR nN a Nige corporote yy its, write =| ¢, LENGTH ®; STAY IN Vb & Ly OR Tain {IF outside corporote limits, write RURAL ond give nearest town) 
A SS : 
C2r1a/ Ar fe A oi 2g ery) 


Zag NAME Firutio HOSPITAL (If not in baka ive pies "Se 4s ov ADDRESS, e. IS RESIDENCE 


leehe O 2 990 ce taeil- Me ggtaf, LG/ Te, repgeut Ave eo NOR 
Oe 


| NAME OF Middle Lost 4. DaTE Month 
(ype or print) Ke Y Fre j on Wide be. OE Béata 
SEX % COLOK OR RACE |7. manRieD E] Never m&ee\’D [] |® DATE OF BIRTH RB. yeo 


WL off divorced D) Mar.9 1830 


TOs. USUALO RUERTIONGraRGE, {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreigi 
during gidft of vay life (aden if cetired) 


Pachese tT how 
13. FATHER'S NAME 


Wee/e 3 GG 


iar tana IN UA. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. "~o NT 
; mown) (UF yes, give war ar dates of service) t “ 
- /\ (6) A O te 


18. CAUSE OF DEATH [Enter only one couse per ling for {0}, (b). ond {c). eee hel oa 
PART |. DEATH WAS CAUSED 8Y: { OAL INSE ID DEAL 
5 IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which o 
gove rise to immediote 

cote (0), stoting the under. ( DUE TO 
lying couse lost. @ 


Past (l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. IN IN PART 1[0}| 19. Redan ed 
: Yorn ves ON 


IDERLYING (7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
ial CAUSE OF DEATH : 
lw MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ie) 20F. (Cit i Stote 
factory, street, office bldg., etc.) ‘ aa sg vee 


21. | certify that | attended the deceased fram.__. AG}. : 195 that | last saw the deceased 


alive an___} ct Sea eae a and that death accurred at. causes and an the date stated above. 
t, city or town, stote) DATE SIGNED. 


PHYSICIAN" 
NAME (type) [S dw ora A 
220. BURIAL, CREMATION, g < 22d. LOCATION ee rey or county) (Stpte) 
viv LEN ) ites > 4 a 
23. we |ATURE an rn i D BY eC = Lear S gpuarute 
7, Wash. a co HAN Oo, 


On A ate, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —_{}() 9 () 
; 916 CERTIFICATE OF DEATH 


a 


ors Reg. Dist. No. 215 
§ orf W 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
4 a. Ye 4 
38 Montgomer MARYLAND || ° District of coLftiibaa 
x) ai b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
55 RURAL and give nearest tow Z : 
ied Bethesda (Rural 8 mos. 6 days! // 7X3 Washington 
i vd a Rage ee {IF not in hospital, give street address) d. STREET ADDRESS e. Biers 
ae f Naval Hospital, Bethesda, Md. 1701 20th St., N.W. ves] No 
Es 
x 3. NAME OF ; First Middle Lost 4. DATE Month Doy Year 
(oeseuper ace Beryl VESTAL DEATH January 2619 57 


Ss 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2% |B. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lax! birthday) Min 
Female ite wibowep [] ovorceo | 22 Jan. 1888 5 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Nurse U.S. Navy (Retired Arkansas 


~] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


| [Vincent Vesta Nanne Pride 
/ 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


3 WAS See ale Fat abi ll let 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
PR ek Tiled lel 
Yes 11-26-21 to 1+7-44 (Unknown) Official Navy Records 


1B. CAUSE OF DEATH [Enter only one cause per line fog fo}, (b}, ond (c)-] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


of DUE TO 


Condiliots, if any, which (b 
gove rise to immediate (1. 1 


cause (a), stating the under- 
lying couse lost. (o). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D£ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. Siponeer” 
Yes No [] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 1B.) 
OR CONTRIBUTING CJ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a.m, While. Not while factory, street, office bldg., ete.) | 
Pm. 9 Jat work [] of work [) ‘ 


21. | certify that | attended the deceased from_20. May. , 19.2.4 _,that I last sow the deceased 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carbon papers. 


|, cremation, or removal, and in ony event within 72 hours after death. 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physicion ond campletely 


id be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital ar attending physicion. 


e 3 olive or Jane ----~ 12_2.(._., and that death occurred at 2% M, fram the causes and an the date stated above. 
S25 i ADDRESS (Street, city or town, state) DATE SIGNED 
Bas jp} {Sse no, UsSe Newel Hospital, Bethesda, Mi. 1-26-57 
es 
4 NAmetyes)_WeD. HOOFERY LT, MC, USN U.S. Naval Hospital, Bethesda, Md. 
Pe RNASE ype) goon eg eg eo Bigs BBVA ROGDL ORL Pe eee ees ta 
z rt ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) {State} 
zee puriai 0- Arlington Nat'l Cemetery| Arlington, Virginia 
oa iy ARTS. tas(s)sicnafuse hh 2a. RECO BY REGISTRAR [adh REGISTRARS SIGNATURE 

YSAIs 0 pare | L728-5 Zz, A 

15M 9/5: ra Z fa_< ft bal Se 


wd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 € 
OO9L0 
917 CERTIFICATE OF DEATH Eanes 


. PLACE OF DEATH 2. So eee ss {Where deceased lived. If institution: Residence before admission} 
o. COUNTY MARYLAND b. COUNTY 


with 


\d 2 should be € 
a 


Montromern 


b. CITY OR TOWN (IF outside corporofé limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


omus O-1/-2Frede 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ‘ 2. tS RESIDENCE 
‘OR INSTITUTION ON A FAR 


Urey ves [1] No 


. NAME OF First Middle ) 
DECEASED " Lost Year 


yissodabll cata Bett; Jane Walters 


. SEX 6, COLOR OR RACE |7. MARRIED E] NEVER MARRIED fe] | 8. DATE OF BIRTH 9 AGE (In yeors IE UNDER 1 YEAR]IF UNDER 24 HFS. 


Female White |wioowe 2 Divorced [] Dec 22 1928 O8n 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
at ae ‘of working life, even if retired) 


tousework At home Maryland USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George E Walters Catherine Ann Tobery 
15. WAS. DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unknown}, If yes, give wor or dates of service) 
no none Mr George E Walters(Same as item # 2 
18. CAUSE OF DEATH [Enter ‘only one caute per line for (o}, (b). ond (ce). 7] ere at BETWEEN. 


PART I. DEATH WAS CAUSED BY: — ~ rf. = INSEL AND DEATH 
IMMEDIATE CAUSE (0 on ine 


DUE TO 


by the funeral directar, 


-. 


Page: 


jleath. 


‘after 


Then please remove cgrbon papers. 


Lf 4 
Conditions, if any, which b) 
gove rise to immediote 
couse {o), stoling the under, ( DUE TO 


lying couse lost. (o. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTORSY 
ves] not] 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
Hour a. n. While Not while foctory, street, office bldg., et 1 
pom. 19 Jat work (J ot work [J 


21. | certify thgt | attended the deceased from. JO AV 6, 198, to LZ PP OM.., 19.5 Zthot | lost saw the deceased 


alive oneal 25 Z., and that death occurred at. BPP from the causes and on the date stated above. 
ADDRESS (Street, city or rn *, DATE SIGNED 
so Sethe a, BARNES VT 7 


SIGNAI .0. 

maces Codi. M. Swi th 
Ne. RU Seaypepre ‘Zb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7. TOCATION ity. town, or county) 
1922/57 Frederick, Waryland 
123. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2a. REC'D BY REGISTRAR | 24b. TRAR'S SIGNATURE 7 

M.R.Ftchison & Son, Frederick, Mde one Y22/h LY, weg 
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rial, crematian, ar remaval, and in any event within 72 ho: 
MEDICAL CERTIFICATION: 


DIRECTOR: After this certificate has been signed by the attending physician and completely 
wid be detached far use as the burial-transit permit. 


¥ 


be retained by the haspital or attending physician. 
the registrar priar to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may 
poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O09! 1 
CERTIFICATE OF DEATH 


4 


Reg. Dist. No. i 
| hes Lec al fs so dbs {Where deceased lived. If institution: Residence before admission) « “f 

Z|" so bs 
: y Montgomery MARYLAND Maryland > coUNY Montgomery 


b. CITY OR TOWN {if outside carporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) , ‘ 
Rockville i Rockville 


\ 3. NAME oe outne (If not in hospitol, give street oddress) , d. STREET ADDRESS e. Bateks hole 
BOi"N’“ adams Street *301 N, Adams Street ves) xOCK 


3. NAME OF First Middle Lost 4. DATE Manth Year 
DECEASED 


Day 
(Type or print) Benjamin nmi WEISS ban Ja nuary 18 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lox! birthday) [Months] Qoys Min. 
Male White winoweo fj pworceoC] | March 27, 1895 61 yn. ia 


10a. USUAL OCCUPATION (Give kind af wark dane) 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Operating Engineer” |Nat,Inst,Health | New York Cit USA 


13. FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


ae ee ys Ursa ARM Crees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
W. W.I 087-16-4245| Clinical Center Records-Bethesda, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSETAND DEATH 
IMMEDIATE CAUSE (o). (HAA) "(Ob 


DUE TO 
z = 
Conditions, if any, a " : Dh hesteo 6—Lo >1 


ed with 


e 


in by the funeral director, 


# 


Then please remave corbon papers. Pages | ond 2 shou! 


fter death. 


. 
gove rise to immediate 


cate (a). stating the ynder- , 
lying couse lost. e ew 0 Chonan, ACh(D-4A40 = mor, 
Pat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEMERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOPSY 


FORMED? 


$1 no 


te has been signed by the attending physician ond completely 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, farm, , 20f. (City or town) (State) 
Hour a.m. While Not while factaty, street, affice bldg., ete.) | 
p.m. 1 fat work (7) at work (J 


H 
21. | certify thot | attended the deceased fram,_.._.__ Pag. WSF 19 6 OE WWI Pihot | last saw the deceased 
alive on_..4=—L7 SZ. and that deathaccurred at" M* ys, from the causes and on the date stated above. 


ADORESS (Street, city or town, state| DATE SIGNED 
settee «sf AA hans acs ladle op Gaus fedoalypid lif 
Naneitves W. G. Hall, M,D Y/ 

2a. Hatley Ge 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) 
fdas =" [t7 20/1987 Rockville 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Robert A. Pumphrey-7557 Wis. Ave. Beth.Md. | oe y lage / 
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hauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hour, 


‘etained by the hospital or attending physician. 
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L DIRECTOR: After this c: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ang 1 9 
019 CERTIFICATE OF DEATH Reg. Dist. No. 215 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. enue 


ves J NOD 


200. ACCIDENT WAS UNDERLYING ©) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or lown) (County) (State) 
Hour 0. n. While Not while foctory, street, office bldg., etc.) ! 
Pm. 19 fot work [J ot work [J ' 
20: 


mary, 19.27 ta__20 


|. cremation, or remaval, and in ony event within 72 
MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram, TY, 19.2 (that | last saw the deceased 


wld be detached for use os the burial-transit permit. 


may be retained by the hospital ar attending physician. 
iL DIRECTOR: After this certificate has b 


+ (ye Ee 
¥ 5 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é Be a. COUNTY eRe a. STATE b. COUNTY 
a” Pz Montgome Dis of olumbia 
£ & nv b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give neares! town) 
3 as RURAL ond give neares! town} - 
2 5 Bethesda (Rural O minutes _|[4/'7~SWashington 
Py 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
6S is Lop ‘OR INSTITUTION " ON A FARM? 
Bae 9/ |U,S. Naval Hospital, Bethesda, Maryland 1010 14th street, S.E. ves []_NO 
2 = 3. NAME OF First Middle Lost 4, DATE ‘Month Doy Yeor 
= DECEASED» OF 
¢ (Type or print) George Hubert WHEELER DEATH January 20. Wh 
= >e 5. SEX 6. COLOR OR RACE ]7. sMaRRIED (R] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR|IF UNDER 24 HRS. 
=: se lost birthday) [Months] Doys Min. 
eo Se Male Cauc. wipoweD {]__oivorceo[] | _ 10-26-86 TO ys. 
2 € a 100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
g 8 g = ] during most of working life, even if retired) 
5 ee 8 Mariner U.S «Navy (Retired South Carolina U.S. 
3 o 2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
Se Fred Wheeler Isabella Aubinoe 
S ees 
= Po 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= o & AB (%4s, no. oF unknown) {It yes, give wor or dates of service} 
8 of Les WW-I&IT Unknown Brother) James H. Murphy (Same As 7 
<= £2 
rc] ae 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (o. 2 INTERVAL BETWEEN. 
o o= ONSET Aj DEATH 
cv sa PART t. DEATH WAS CAUSED BY: . 
2 2 § aS IMMEDIATE CAUSE (0! 
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: alive on__20 January -;--» ond that death occurred at2$32P M, fram the causes and an the date stated above. 
Fs a / ADDRESS (Street, city or town, state) DATE SIGNED 
3 South o, UsS+ Naval Hospital, Bethesda, Ma. 1-21-57 
a 
5 Kame tires Wiley R- Smith, LT,MC, USN U:S. Naval Hospital, Bethesda, Ma. 

S =? ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} {Stote) 

Eire 

ae Burig 24 Jan.19 Arlington Nat'l Cemete Arlington, Virginia 

- 23. Fl si DIRECTOR CATR! 2 ADDRESS: 24a. REC'D BY REGISTRAR 24 EGISTRAR'S SIGNATUI 

any _[eusmbersy“Sur tun oe, ae a 


~ Ca 


$A nvaana 


that the death certificate be executed within 24 haurs ofter death: Page 4 


requires 


The law 


ital ar attending physician. 


LOR ATTENDING PHYSICIAN: 


may be retained by the hosp’ 
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MARYENS STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 00913 


Reg. Dist. No. o< / 


st = 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£2 9. Cour ‘ , ! | marviann ||) er ¢ b. COUNTY 4 
= / ag fic \ WAG (Vas I eae 

Be b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ss RURAL and give nearest town) : | : te 7 se 
ney Mas i 74 
Sh " J ev > ¢ n Pere V 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) q d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION _ fi 4 ON A FARM? a 
aS. Si4_ ) fc dy JV {ee Ga MN H/-UPShisk ST. Ae 1 yes] No BY 
ce : 
‘jo 3. NAME OF Fiest Middl lost 4. DATE M ve 

NAME OF ’ 4 i iddle : RE! DA jonth Doy aan 
™ (Type or print) i¢ bi \ ALA . VY fy tl e DEATH I fig { 19 a 
=e 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] | 8. DATE OF BIRTH ° cone aaa) YEAR] IF UNDER 24 HRS. 
3 caf ae F lonths 4 Mi 
ey. \ 4 winowen [] pworceo QQ | //—/ — VL yn, von aul Mea 
al 
Ege Wo. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S a8 / luring most . working I ren it pice) Nav: 9 un ot, } ft, : 
Zev oe avd bef > G fon oe. a) OO Ls. . Ls OLAct af ot - (Be 
3 Bs 13. FATHER’S NAME Rotent. Willie GEA MOTHER'S MAIDEN NAME 
58s a 7 tf pes 
Bex KKKKKAKKKKRK > AT - ; 
353 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMAN address | ypu! NS 
a § £ (Yen, no, oF unknown) (IF yes, give wor oF dates of service) aw] f ; y ,, 
gin Ni — Nfs f eve Kit _} "A 1, 
Fe } l A KS Vows i? N is (ae 7t 
7 8 3 18. CAUSE OF DEATH [Enter only ane couse per line for (o}, (b}, ond (c}-] : y " yy [tear aureeen) 
2n% 
£ay PART |. DEATH WAS CAUSED BY: Cg ea 
che IMMEDIATE CAUSE (0} CAGAYHUCA EZBCAAL A le ¥ 
te 5 DUE TO 2 . 
= “ 
f= > Conditions, if ony, which IEA 63<-Cl1)-d 3 O82 
BES gove rise to immediate, ne! : . 
6 s£ cause (a), stoting the under- UE TO 0) i‘ OLA YA 3 foe 
2.3 lying couse lost, ( (tate y 2 : 
et po Pee (¢). 
$52 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Pie 6 PERFORMED? 

=o) = 4 
“ee 
BR6 & a7 Cet 2 LS 
o2e = | 20a. ACCIDENT WAS UNDERLYING CE] [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture gfinjury in Port | or Part 11 of item 18.) 
ein & | OR CONTRIBUTING LC] CAUSE OF DEATH 
E25 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
==. 2 SS — 
36s & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Coun {(Stote) 
= s ( ty) 
eS ray Hour a. n. While Not while foctory, street, office bidg., atc.) ! 
2 2 £ = pom. W fet work [] ot work [J H 
=58 
bee 7 
Bye 21. 1 certify thot | oftended the degeased from._____O-t2- =, 19S to Pte. IAL _Yithot | lost saw the deceosed 
<q 8 . 
“ 3 z olive on______ we , ond thot deoth occurred of (PM, from the couses Sand on the dote stated obove. 
2 3 ° \DDRESS (Street, city or town, stote} DATE SIGNED 
ie acty ke Zar 

285 SIGNA M.D. Mel bas Ms cE I 
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NAME tyes) CYOLES SAQVAGERE Se he Ks ha 6 A 
Ro. ET ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY Zid. LOCATION (City, town, or county) (Stote} 
BULA” | 1/22/19 Cedar Hill Cemetery Prince Georges County,Md, 
‘ 23. FUNERAL DIRECTOR'S SIGNATURE RE: N ‘24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE = 


nines ton Lh WY. FT LAL 


the registrar pi 


page 
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se 

2% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8./ \ ©. COUNTY r = maryianp || & ATE, b. COUNTY 

Ds Y] OF) ONE kk f (oda Won 2A ie $2 

Se b. CITY OR TOWN (If outtide corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town’ 

38 RURAL ond give nearest fown) ° : A = 

22 fs d fay 5 X93 HK Es fra 

= 2 d. es alles If not in hospital. give sireet oddress) d. STREET ADDRESS. e. ue. RS 

eS LA L403 7) / 29 Rosdopl- be ves [NO 

-° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED ‘ fF s 

EY (Type or print} Lp, IZEoN Ww 2G, DEATH AA. oS 7 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) Min. 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 
4 
wioowen JX pivorceo [] G f2. Zz / ‘* ot yn. 
IRTHPLA 
: 


Pag 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) " 7. 
pe a eee hiss, Me 
14. MOTHER'S MAIDEN NAME 


Kos QISSZy Unknown 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIACSECURITY NO. | 17. INFORMANT Address 
7 | (Yas, 0. oF unknown} Uf yes, give wor or dates of service) 
x 6d 
a 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (6). ond (c)-] INTERVAL BETWEEN 


re) 


“113. FATHER'S NAME 


urs after death. 


PART 1, DEATH WAS CAUSED BY: : 


Then please remove corbon popers. 


IMMEDIATE CAUSE (a Ne OMA pos da 
holes! DUE To 

Conditions, if any, which Cm b va \ one i. a 

gave rise to immediote 

couse (0), stating the under, ( OVETO J a 
€ lying couse lost. (o. 122 on A Orlelosetosesi 4Oyrs. 
oe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AuTOrSY 
x. cs 
a 7) ves] no (}~ 
2 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part or Part It of item 1B) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour a. pr. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work (] at work 4 


21. | certify thot | attended the deceased from_J_Jati.._, 19.01, ta_G_A¢ .. 19S2L.,thot | lost saw the deceased 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificote has been signed by the ottending physicion and completely 


juld be detoched for use os the burial-tronsit permit. 
the registror prior to burial, cremotian, or removol, ond in any event withi; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 


3 
6 
3 
e 
o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ong 15 
a) CERTIFICATE OF DEATH : : 


Reg. Dist. No. x 


sz 
a = i 1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where diceased lived. I insitotion: Residence before admission) 
q a = b. COUNTY 
& 1 LAND 
sf \ i Wont Gomery BAT Gime 
i. “ Tb. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town) 
ss RURAL ond give nearest town! » 
a2 ‘ch evsa be xMAckersen _- RED I 
oo d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
£s OR INSTITUTION: ON £ EAR? 
3S ~ ves BNO (] 
a> 3. NAME OF Middle 


First Los 

DECEASED i F 

{Type or print) sce ora 5 ‘ Wee el 
6. COLOR OR RACE |7. marRieD ([] NEVER MARRIED [_] | 8. DATE OF SIRTH 


5. SEX 
Femele white wioowen [}-~ pivorceo [J Ava.271 


re Oa. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or, foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 / during most of working life, even if retired) iF | — yay 

Hoevsewite Maryvs ¢ lenn. te Seana 
i J 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FeankHThemas Beltane ena, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFQ Address * fey 
Sos Woes! wnpraytii’ © \(h erp wor be ol ot Foran rh, Cy J Zz id, ft GSL0O Georgi2, e 
OL fe Leittin, £, todd - dy peias si 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which (b) 


gove rise to immediote 
couse (0), stoting the ynder- pes he 


lying couse lost. c) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. weeny 
SORNTRIBUTING TO DEATH | 


Then please remove carbon papers. Pag 


rial, crematian, or remaval, and in any event within 72 haurs 


TORSY 
A ED? 
CONG eS TIYE FA PRT Brel vest] NOY 


20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 18.) 
‘OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Siote) 
Hour 0. n. While Not while FORR: “srcely eee Rem: cia 
p.m. 19 fot work [J ot work [J] 


MEDICAL CERTIFICATION: 


21. 1 certify that | attended the deceased froml4 KY 227 PLY 29 1937 shat | lost saw the deceased 


t 
wes al 
Pg, eee and that death occurred ata . from the causes and on the date stated abave. 
aa 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
uo 2E%Y 


UMP LMS. 29 onIE) 


L DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


wld be detached for use as the burial-transit permit. 
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23. FUN RECTOR'S SIGNATURE _ DDRESS’. © 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGi 
vas a \ Sa eee (ce Merteespe [ile ~ pare dr ok ‘iss->| J wR WY. All 


ha 
FE 
S 
e 
S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MBRICAL EXAMINER'S CERTIFICATE 


OF DEATH (ON916 


during most of working life, even if retired} 


HOUSE 


13, FATHER'S NAME 


CARL C, LINNE 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 


2, ond 3 to the fun 


(Ves, no, oF unknown} 


No 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
“4 16.€ 


BUE TO 
Conditions, if ony, which 0) 


a USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


| {It yes, give wor of dates of service) 


18. CAUSE OF DEATH (Enter only one caute per line for (0), (b), and (c).] 


,__1st 2nd 3rd DEGREE BURNS INVOLYING ABOUT 70 % 


oe 

Saft 

fe; iy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission} | 

aed 5 ' © COUNTY MONTGOMERY marrano || ° STW =-D.C. a E 

$3 2 b. CITY OR TOWN {tt ounide corporate fimit, write RURAL ¢. LENGTH OF STAYIN Ib |] ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 8 = ‘ond give neoreal town) fy} 

2 BETHESDA (Rural 4 DAYS WASHINGTON See 

Se = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give strest addres) d. STREET ADDRESS ¢. IS RESIDENCE 

-%,2 : 

2B a5 U.S. NAVAL HOSPITAL, Bethesda, Md. 4000 CATHEDRAL AVE N.W. ves) NO 

rf 8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

> . tree or pn L. WOODWARD DEATH _ JANUARY 18 sd 

= ee COLOR OR RACE |7- MARRIEDXC] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE |in yoo [IFUNDER VYEAR] IF UNDER 24 HRS. 

a So aeewert ‘Months | Days Min, 
WHITE wipoweDf] _oworceo] | JANUARY 6 1889 68 yn. 


42. CITIZEN OF WHAT COUNTRY? 


CAL. USA 


V4, MOTHER'S MAIDEN NAME 


KATHLEEN OREILLY 


17. INFORMANT 


HOSPITAL RECORDS 


None 


16. SOCIAL SECURITY NO. 
Unknown 


Address. 


INTERVAL BETWEEN, 
‘ONSET AND DEATH 


SHOCK 


10 DAYS 


21. 1 certify that | tack charge af the remains described above, held an Autapsy [_], 
death resulted from: Natural causes O. Accident Xl. Suicide [], Homicide (0, Undetermined cause [7]. 


gove rise to immediote cause 
I (0), stoting the underlying{ DUE TO OF BODY 
couse tor, (eh 
*: é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19., Mikes) Soe 

z ves] NOD 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18.) 
& | PRIMARY Bf) or CONTRIBUTING C2 
Sy] DRESSING GOWN CAUGHT FIRE AT HOME 
G |20e. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED. [200. PLACE OF INJURY (Home, form, 20, (City oF town) (County) (tote) 
8 Hour 9. m. g While Not while. foctory, street, office bldg., etc.) 
212 pm. 1-8 19.57 Jot work []. ot work ‘a HOME WASHINGTON D.C. 


Inspectian ish Inquiry i. and find that 


DATE SIGNED 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


ples ‘ Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] 
panes FRANK J BROSCHART DEPUTY MEDICAL EXAMINER [3 1-18-57 
Zo. Eero Er 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town, or county) (Stote) 
Buri al 1-23- Arlington National | Arlington Va. 
Cie 23. FUNERAL DIRECTOR'S SIGNATURE 175 6 ORES . Ave. NW pares ma +, S SIGN, iy 
5M 9/55 Joseph GAWLER'S & SONS Washington D.C, | nave 1-19-57 __ jaa 19- atAsh bit 


Cileag A atist 


vA NVaung 


D9, EOE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {}(} J 7 
ait 785 CERTIFICATE OF DEATH Ray? ty 


«ce 

® $3 1, PLAGE OF DEA 2. USUAL RESIDENCE (Where decoosed lived. IF institution: Residence before odmision) 

2 8 8. °. ‘ b. COUNTY 

“ $2 onTegorm em Hewes tid thd enlgerr 

= Be B. CITY OR TOWN (If outside corporote limite, ©. LENGTH OF STAYIN Ib €. CITY OR TOWN [If outside corporate limits, write RURAL ond give #orest town) 

8 $s M ond give ayn YD | - e 

2. ae, va =k Serv, 

= 28 ; ahi i rREET a BO Ale '5 RESIDENCE 

Seas y/ af ON A FARM? 

£35 Z |e. £6. es ust (eo R » | yes] Not 
ae 

2 iy r i i 4, OATE Month Doy Yeor 

a T; int} {} th, tel, Statn 

S (type orion Ag the ‘7 om ; +S 3 vST 

= &. COLOR OR RACE |7. MARRIED DRENEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR] IF UNDER 24 HRS. 

= lost birthday) Min. 

= wioowen (] ——oivoRrceD ane’ 2 Ss . 

2 e TOs. USUAL OCCUPATION (Give kind of work done] Ob, XIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 = “ 0 . eyen if retired) 

2 ‘ j 

2 zest eter te am 

3 s 13. FATHER'S NAME 14, MOTHER'S bbs IDEN NAME 

2 583 Bel/ 

8 ‘8 VaaT Ys. RGE a oS, 24 


1. WAS DECEASED EVER IN U. ow mae FORCES? [16 -SOStMESECURITY NO. |17. INFORMANT Address 
, | res apo “a (It yes, give war or dates of servicg ae “te af 
Le 7-05-8279-4 f/f esr 7ecer 
18. CAUSE OF DEATH [Enter only one}couse per line for {o}, (b}, ond (c).] > KA 
PART 1, DEATH WAS CAUSED Bh“ Oy ¢ a pledge. 
IMMEDI z. 


161 ATE CAUSA aos LE 9 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove carbon popers. Poger 


the registror prior to burial, cremation. or remavol, ond in any event within 72 hour: 


i 
Ny 
i 


Conditions, if ony, which 
gove cise to immediote 
co¥se (0), stoting the under- 
lying couse, lost. 


are OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. Re eile 
4 0-<) ed a. yes (] No (~~ 


INDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port I! of item 18.) 
OR CONTRIBUTING CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


DUE TO 


ate hos been signed by the attending physicion ond completely 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form 20f. {City or tows (Count; Stote} 
i While Nor oie OVD factory. srect, office bldg. aie oY OF tome Nae ee 
jot work [ot work 7A ' 


or attending physicion. 
PAEDICAL CERTIFICATION 


Id be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cei 


é 21. 1 cert _-.. 19.9 Zihot | lost sow the deceased 
alive on. "_M, from the couses and on the date stated above. 
3 "ADORESS (Street. city or town, stote) DATE SIGNED 
2 / SGNATU ra Bosc SES .D, Ss port as: oS seth 
a CES ae = Ww /) g r 
® eats KENNETT, DAUGMEIN Dd war) 
f 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF shite EME ion RY 2d. LOCATION. town, 1} tote} 

528 sntcibles? 2/4/57 GEDAR HILL ClMETERY PeeNee EEO oe” Gélvry, ube" 

2 FT 24a, REC'D BY REGISTRAR o ler 34 EE. RAR ess j 
¥B,AIs \ DATE Z ay) -5/ Nn, Lit 


yk0t_ YG TOE SF aaa 


owl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00918 
923 CERTIFICATE OF DEATH Reg. Dist. No.2. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


6. COUNTY a manana |} "pi strict of Colt 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN [IF outside corporote fimits, write RURAL and give nearest town) 
RURAL and give nearest town} ly 
mos.e22 days Washington 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON_A FARM? 


Na B 400 32nd St., N.W. ves CT} NODE 


3. NAME OF i i Last 4 — 
DECEASED i Month Day Yeor 


yescr bein) Frederick DEATH January T1997 

$. SEX 6, COLOR OR Re) 7. mario ff] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors RUIF UNDER 24 HRS. 
lost birthdoy) “el Min. 
‘ Wiig fronts. once 48 owsatie Abe Sieslhediog 
100. USUAT OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner U.S. Navy Kentucky U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Joel W. Yager Estella Stucy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 117, INFORMANT Address 
{Yes. no, oF unknown) (If yes, give war or dates of rervice) 
i 00-54-2179 Mrs. Alice E. Yager (Same As #2) 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), (e)-] ONCE ONC bene 
Row 1, Pee WAS CAUSED BY: 7 ; ay jnekga L Z a Po , EB 
IMMEDIATE CAUSE (0] c LY J. 


f DUE TO 


Conditions, if any, which 
gove cite lo immediate 
cause (a), stoting the vader 

lying cause fast. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ES ae 
yess] nowy 


in by the funeral director, 
1 and 2 shauld be filed with 


¢ 


Pag: 


Then please remave carbon papers. 


200. ACCIDENT Was arena Oo ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or tows] (County) (Stote) 
Hour a. n. White _ Not white foctory, street, office bidg., etc.) 
Pom. 19 lot work [FJ of work [J i 


21. | certify that | attended the deceased fram_19 Auge ___, 19.20, tof Jame ____, 19.2 that | last saw the deceased 


alive on. Lim, 
[ADDRESS (Street, city oF town, stote) DATE SIGNED 


eae 71 iy no, UsS. Naval Hospital, Bethesda, Ma. 1-8- 


eel Ma MC_CARTH) Bethesda Md. 18-57, 


Ze. NAME OF CEMETERY OR CREMATORY 7. TOCATION ( (City. town, or county) (Stote) 
Le pL ODD Fellows Cemetery Carrollton, Kentuck 


Wee ee ‘ADDRESS Baa, REC'D BY REGISTRAR | 24h, REGISTRAR'S SI yeh 
a ba) PuMPHREY Wisfonsin Ave., Bethesda,Md. |oar 1-8-57 —74_, J 


L DIRECTOR: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION, 


jauld be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, ond in any event within 72 hours after death. 


may be retained by the haspital or attending physician. 
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MARYLAND Pigs DEPARTMENT OF F OF HEALTH— BALTIMORE, 18 ; 
- 924 CERTIFICATE OF DEATH Waar ay y 


S 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 
econ Patten tge : MARYLAND 
&. NAME OF HOSPITAL (If not in hospifel, gi 


0. STATE b. COUNTY L 
Z Fé . hin i, a 
b. CITY OR TOWN {IF outside eofforote limils, write [| c. LENGTH OF STAYIN Tb |[~ c. CITY OR TOWN (If aulside carporote limits, write RURAL ond give Geores! town) 
bs ae aes 3 oar 
I, give street oddress) b: 4. STREET ADDRESS _/) 
OR INSTITUTION poo ee: j p— . Rata HOR AQ 
Jo zi S 163 Lia ca 


e. 1S RESIDENCE 
ON A FARM? 


YES G. NO 28, 


2 should be filed with 


ae) 
y 

3. NAME OF First! I 4. OATE Mc 
LX Deeeeeo i Middle DA se Doy 
$ (Type or print) 7G arthe M Zi ip 11 ia g EATH an 

5. Sex %. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (ll 
7 i MARRIEO [] NEVER MARRIED ol a6 AU at 

pe hy Ww wiooweo.—}~—spivorceo 2 2 yes 


10o. USUAL OCCUPATION (Gi 
during mast of warking I 


ie ated = Cotsiij] My, 


kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole of foreign country) 


¥ 

3 

a 

° 

a 

e 

& 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 

oO 

8 

° Unknown Unknown 

3 TS, WAS DECEASEOEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. be INFORMANT Address 

E (es, no, oF unknown} (iL yen, give wor or dates of service) i C Kensi 1G -ert 
Zw 2s rR-E. Green - ti 
3 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and {¢)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY. a ogi 

§ IMMEDIATE CAUSE (a UZ) é Car Cg ge tt 

2 

€ 


QUE TO 


Conditions, if ony, which (0 
gove rise ta immediate 
cavse (a), stating the under- 
lying couse last. YD0-0 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEG: TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. PORE. 
ez ae tat | J-<. ged ee vss) NOT 


ate hos been signed by the attending physicion and completely filled in by the funeral director, 


200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oc. TIME OF INJURY” “Month, Bey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, T20F, (City oF tows) (County) (Stote) 
Hour 0. m. While Not ste PROSCAR NERA, a 
ohh, jal wark [] ot work 


21.1 certify thot | attended the deceased fram_ 12 /. 3e fa 3., Wea, to..--bf- that | last sow the deceased 


lol ar attending physicion. 
MEDICAL CERTIFICATION 


¢ detoched for use as the buriol-transit permit. 


alive an_ jars __ eS ies Z.., and that death accurred ot es Me fram the causes and an the date stated abave. 
F* ADDRESS ite city a¢ town, state) DATE SIGNED 
ACTUAL , g Cee gs L 1 ad . 
/ rate < i. ee ee 1 Ca eMart Ss wise Ds L Lie iy 7 
PHYS! $s i 1 
Nancie J+ Ma i-tara ank Head Abn J yo Alas 
eh a ee 
Qe 2 ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cobnty) (State) 
as REMOVAL (Specify) . ~ 
as d nus e erson m “tna tal Of a Nake ork 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth: Poge 4 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS ‘Dao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4) Robert A. Pumphrey-Bethesda,Maryland cal +6 -6/7 [cence Wy, [ore Mtr 


